2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) _ Apr 24,2006 8:00 am

DOCUMENT # L05000064301 ecretary of State
1. Entity Nam
i © 04-24-2006 90060 007 ****55.00
THREE GEN VENTURES, LLC
Principal Place of Business Mailing Address
17333 38 LANE NORTH 17333 38 LANE NCRTH
LOXAHATCHEE FL 33470 LOXAHATCHEE FL 33470
2. Principal Place of Business 3. Mailing Address
Suite. Apl. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E083 (10/05)
City & State City & State 4. FEJ Number Applied For
(; ""'aa 5 7 4;_3 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired m gge'ggu’:?eﬂﬁona’
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
S Name
SCOTT, ROWENA E
47333 38 LANE NORTH Street Address (P.O. Box Number 1s Not Acceptabie)
LOXAHATCHEE FL 33470
‘ City EL [ZpCode

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, t am familiar with, ang accepi
the obiigations of registered agint.

SIGNATURE Tl g

- Sigrature, lypud a1 printéet ame of registerea agent and tile :t apphcable, {NOTE Regusiered Agent s:gnature required wiern femstabng) DATE

) MANAGING MEMBERS / MANAGERS ADDITIONS / CHANGES

TITLE MGRM [ Delete [ change ] Addition
NAME SCOTT, AUBYN K NAME

STREET ADDRESS | 17333 38 LANE NORTH STREET ADDRESS

CIY-ST-2P | LOXAHATCHEE FL 33470 CiTy-S7-21P

TILE MGRM [ oelete TiTtE [ Change [ Addition
NAME SCOTT, ROWENA E HAME

STREET ADDRESS 17333 38 LANE NORTH STREET ADDRESS

CITY-57-21P LOXAHATCHEE FL 33470 CTY-5T-2IP

TITLE MGR  Delete TITLE [ Change ] Addition
NAME ASCOTT, SEYMOUR S .. o NAME , - - -
STREETADDRESS 11910 N W 36 PLACE STREET ADDRESS

CITY-ST-2IP SUNRISE FL 33323 CITY-ST-ZIP

Tme MGR O Delete THE MGR X change O Addiion
NAME SCOTT, NICOLE R NAME SCoTT, NieolE R

STREET ADDRESS {715 WELCOME AVENUE EXT., APT. 44 STREET ADDRESS | & Vi LO cT

cry-st-ap - [GREENVILLE SC 29611 CiTY-ST-2IP Sjm PSemrivi //E ) s é- 1276 yo

TILE [ pelete MLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CIY-$T-ZiP

TIILE ] peleie TITLE [ Change ] Addition
NAME NAME

SYREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

11. | hereby certify that the information s lied with this filing does not qualily for the exemptions contained in Section 119, Florida Statutes. | further certify that the infarmation
indicated on this report is irue and gCclrate and that my signature shall have the same legal effect as if made under path; that | am a managing member or manager of the
limited liability company of the receivey or trustee empgwered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATORE: XfL ‘z‘%aﬁé

SIGNATURE AND TYPED OR PRINTED NAME Ol MANAGING P, MANAGER, OR AUTHORIZED REPRESENTATIVE vhe ¥ Daylime Phone #




