2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

1. Entity Name
3 AND 1 PROPERTIES, LLLC

DOCUMENT # L05000073842

Principat Place of Business

4152 MCLEOD DRIVE
TALLAHASSEE, FL 32303

Mailing Addrass

4152 MCLEOD DRIVE
TALLAHASSEE, FL 32303

2. Principal Place of Busingss - No P.O, Box #

Suite, Apt. #, etc.

3. Mailing Address

Suite, Apt. #, etc.

FILED
Jan 10, 2007 8:00 am
Secretary of State

01-10-2007 90059 041 ****50.00

RUUUVUJY'S

A S A A

Zip Cguntry

Zip Country

32302 s

01082007 Chg-LLC CR2E083 (12/06)
Cite & State jty & State 4. FEI Number Applied For
7 Qlla hussee  Fl %/7 uhussres , Fl 87-0750914 Not Appiicais

$5.00 additional

i ) _
Centificate of Status Desired a Fes Required

3£303

8. Name and Address of Current Registered Agent

7.

Namae and Address of New Rogistered Agent

STINSGN, ACEY L
4152 MCLEOD DRIVE
TALLAHASSEE, FL 32303

Name

. 46&@ L

Street Address {P.0. Box'zumner is NaAcceptable)

-, Zip Code
P Tullahussee FL | 57503
8. The above named entity subpfits thi ement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE -’ |I-§-07
Wﬂ and 1itke it spphcebia, (NOTE: Regustered Agent Bignatire required when reinsiating) DATE
[y
Filing Fee Is $50.00 Make check payable to
Due May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TILE MGR O oelete THLE [ change  [J Addition
NAME PIFER, MERLIN R NAME
STREET ADDRESS | 2053 SHADY OAKS DRIVE STREET ADDRESS
CiTy-5t1-2F TALLAHASSEE, FL 32303 CITY-ST-27IP
TITLE MGR I Detete TITLE M(-nQ ’H(:hanue [ Addition
NAME STINSON, ACEY L NAME 34, ndoA
STREET ADDRESS | 4152 MCLEQD DRIVE STREET ADDRESS 5010 Mell Lane
Chy-51-7IF TALLAHASSEE, FL 32303 CITY-57-2IP “Tiln !t, F, 3 fwz
TALE [ Delete TITLE [ cChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY -S$T-2IP
TMLE [ Delete TITLE [ change [ Additien
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 pelate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-2IP

11. ! heraeby certify that the informatj
indicated on this report is rug,dnd
limited liability company or

(/

SIGNATURE:

trustee ampower

suppliec with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
& and that my signature shall have tha same legal effect as if made uncer cath; that | am a managing member or manager of the
to execute this raport as required by Chapter 608, Florida Statutes.

45
/-§-07

SIGNATURE AND WPEW gb‘ SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Dats Daytims Phone #




