FILED

2008 LIMITED LIABILITY COMPANY Feb 06, 2008 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT #L05000054536 A 02-06-2008 90123 013 ***138.75

1. Entity Name

THREE ECCENTRICS, LLC

Principal Place of Business Mailing Address G 0 “ UB J14
705 PARKER STREET 705 PARKER STREET e
INVERNESS, FL 34450 INVERNESS, FL 34450

e AHEERREIEAHARERN T

& FLET<HA Y 441 & Frercherst

Suite, Apt. #, elc. Suite, Apt. #, etc. 01292008 Chg-LLG CR2E0B3 (12/06)
City & State City & State 4, FEI Number Applied For
Heap ppo FL Hepprit) , Y2 20-2501941 Noi Appicanis

Zip " Country 2ip . Count - ] $5.00 Adgitional
9 . f >
3‘_’ ,{49\ 'A 18 C_, z)qVL{ {/f \gﬂ. 5. Certificate of Siatus Desired O Fee Required
6. Name and Address of Current Registered Adent 7. Name and Address of New Registerad Agent
.- MName  — - —_ . oo o
HORNER, JOAN H vt . RESARE
705 PARKER STREET Street Address (P.O. Box Number is Not Acceplable)

INVERNESS, FL 34450

149/ E&. Bletewernr sT.

“ He RpJ Ars PO FL | S0 4]

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and a'cc‘e';’:l I

the obligations of regigtiRed agent.

sennioE — LT ) g T [CESANE “Stru pney Z20F
L - S dAyDed or rgedg e ol regifteregeSgant and Iitle # apphcable. {NOTE: Aagisiered Agent signature required when remnsiating) OATE / }
N H / 7 . - i '
*. -+ ' FILE'NOWII FEE IS $138.75 < Make' check payable to
° After May.1, 2008 Fee will be $538.75 _ . "“Florida Department of State
5" MANAGING MEMBERS / MANAGERS 10, ADDITIONS/ CHANGES
TMiE .MGRM O Delet TITLE Hk}ﬂm g Change [ Addition
NAVE HORNER, JOAN H TRUSTEE NAME { ER™SDA H. Y7Zps e
STREET aDAESS | 705 PARKER STREET STREET ADDRESS é 2L L Lo )(_D ‘l'ﬁ ﬂCE
omv-517p | INVERNESS, FL 34450 awaw | S pRA  Cityy, FIL 3YYZL
TLE MGRM Ny 3 Delete TILE MEAD VA $Ctange [ Additien
NAME HOGBERG, LOUISE M NAME HogpEAG-, MOKISE Mt RusTES
STREET ADDRESS | 715 BALMORAL COURT SRS | 1y 557 PR yNORSFE O RT
omY-SLIP | (NVERNESS, FL 34453 USRI | S EAA LSS o BlYS S
TITLE MGRM O pelete TITLE 7 [ change [ Addition
. NAME 1 RESARE, CYNTHA J NAME
STREET ADDRESS | 1881 E. FLETCHER PT STREET ADDRESS
CiTy-S1-2IP HERNANDO, FL GITY-ST-21P
TILE 1 Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - §1- 2P CITY-ST-2IP
MLE [ Detets THiLE [ Change {7 Adcition
NAME NAME
STREET ADDRESS . ' STREET ADDRESS
CITY-S1-2P ’ CTY-ST-21P
TTLE O Delete TiTLE [ Change [ Asdiiion
NAME L NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-7IP CITY-ST- 2P

11. | hereby certify that the information supplied with this filing does rot qualify for the exemptions cortained in Chapter 119, Florida Statutes. | further certify tha! the information
indicated on this Feport is true and accurate and that my signature shall have the same legal effect as if made uncer oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE.

5

SIGNATURE AND

Ha Y. KESATZE
GING MRAGING MEMBER, MANAGER, OR AUTHORZED REPRESENTATIVE ~F  Dats p Deytime Prone ¥ J
[¢)

7
z ¢/



