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- 72008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 14, 2008 8:00 am

DOCUMENT # L05000076205

1. Entity Name
THREE QAKS 59, LLC

Secretary of State

03-14-2008 90200 004 ***138.75

Principal Place of Business

4037 DEL PRADO BLVD-
CAPE CORAL, FL ,33904

Mailing Address

4037 DEL PRADO BLVD
CAPE CORAL, FL 33904

5001abY¢

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

M

TRGRID

Suite, Apt. #, etc. Suite, Apt. #, etc.

01082008 Chg-LLC CR2EQ83 (12/06)
City & State City & State 4. FEI Number Applied For
20-3345200 Mot Applicable
=i - .
P Country Zp Country 5. Certificate of Status Desired 0 $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

R&A AGENTS, INC.

ATTN: MICHAEL S. YASHKO
2320 FIRST STREET

FORT MYERS, FL 33901

Street Address (P.O. Box Number is Not Acceptable)}

City

Zip Code

FL

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

the obligations of registerad agent.

SIGNATURE
Signature, typed or pnnied name of registened agent and hle if apphcabla

{NOTE: Registesad Apent signatue required when remnstating}

DATE

T
v

.~ FILE NOW!II! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

i N PR ) - .
7"+ "Make check payable to”
“ Florida:Department of State

9. - 7 MANAGING MEMBERS / MANAGERS

ADDHIONS/CHANGES

F o
TIE MGRM . Detete TIILE Change [ Addition
NAME KELLY, DANIEL M NAME
STREET ADDRESS | 1800 MARINA CIR STREET ADDRESS | 1949 SE 37th Street
cIrY-ST-2P NORTH FORT MYERS, FL 33903 CIFY-S1-2P Cape Coral, FL 33904
TITLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GTY-ST-2ZP CITY-ST-2IP
TILE O oetete TILE O crange [ Addition
NAME HAME -
STREET ADDRESS | - | “STREET ADDRESS o
CITY-ST-ZP CITY-ST-2P
JTITLE O pelete TMLE [OJchange ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE {7 Delete THLE [J Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-2P
TITLE O Deleta TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP

11. 1 hereby certify that tha informatiol
indicatad on this report is true a
limited liability company or the r

géxec te thiff r

SIGNATURE:

jor the exemptions contained in Chapter 119, Florida Statutes. § further certify that the information

same legal effect as if made under path; that | am a managing member or manager of the
ort as required by Chapter 608, Florida Statutes.

3/76 (65

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, HANAG’ER, OR AUTHORIZED REPRESENTATIVE

T Dad

Caytima Fhona #




