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2007 LIMITED LIABILITY COMPANY 3 FILED |

DOCUMENT # L05000069493

1. Entity Name

NO 3 COMMERCIAL, LLC

ANNUAL REPORT Apr 09, 2007588:00 A
3" Secretary of State

Principal Place of Business ' Maiing Address
10407 CENTURION PKWY N STE 112 10407 CENTURION PKWY N STE 112
IACKSONVALLE, FL 32256 1§ JACKSONVILLE, FL 32256  US
03062007 No Chg-LLC CR2E083 (11/05)
DO NOT WRITE IN THIS SPACE & e Naoer RopTec For
' 20-4958314 Not Applicanls

O $5.00 additonal

4. Cenificate of Status Desired Fee Required

€. Name and Address of Currant Registered Agant
WEASUER LAW FIRM, P:A~ ~—— - e e e i = % o ol VY : . -
10407 CENTURION PKWY N DO NOT WRITE

?IL\JCI:LESSNZVILLE, FL 32256 ' IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE

Sigriature, typed of prnied namé of registersd agent Anc ulk H sppiicable. {NOTE- Aegistared Agent signature raguirsd when (&:nstaung) DATE

Filing Foe Is $50.00
Due by May 1, 2007

9. - -t "MANAGING MEMBERS/MANAGERS
TITLE MGR
NAME 18T BEACH MANAGEMENT, INC.

STREET ADDRESS | 10407 CENTURION PKWY N ST 112
CTY-S1-2P JACKSONVILLE, FL. 32256

TITLE
NAME '
STREET ADDRESS I]»'-},. lilg 3]

oIy -5 2P

3u4 S0.00

TITLE
NAME

st | DO NOT WRITE
iy IN THIS SPACE

NAME
STREET ADDRESS
cy.st.2IP

TINLE
NAME .

STREET ADDAESS .
5
Lirv-st-2I0 - : o i o .

“Tme
NAME ; <
STREET ADDRESS
' CITY-ST- 2P . e e . - -

11,  hareby cerlify thal the infarmation supplied with this fiting does net qualify for the exemplions contained in Chapter 119, Farida Statutes. | further certify that the information
indicated on this report is trug and accurate and that my signature shall have the seme legal effect as if made under oath; that | am a managing member of manager of the
limited Kability company or the receiver or trustee empowerad to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: kQ/\/\/CAM,- DavidW-Ole 3_ (-7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR *THORIZED REPRESENTATIVE Oals Daysme Phone #




