2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
May 05, 2006 8:00 am

DOCUMENT # L05000089049

1. Erifity Name
#3 JUNCTION LAND & DEVELOPMENT, LLC

Secretary of State

05-05-2006 90030 002 ****50.00

Principal Place of Business

PO BOX 207
TARPON SPRINGS, FL 34688

Maiiing Address

34650 US HWY 19N
108

PALM HARBOR, FL 34684

2, Pnnc:pal Place of Busjness

6so us dwy 19 A

3. Mailing Address

RN A

Suite, Apt. #, elc. Sulte, Apt. #, etc.

JENKINS, ROSE M CPA
34650 US HWY 19N

108

PALM HARBOR, FL 34684

ID 8 04262006 Chg-LLC CR2E083 (11/05)
C\ty & State City & State 4. FEI Number Applied For
FAL “REBok FL 13-4304057 Not Applicable
ountry Zip Country " ) $5.00 Additional
Bié 8 (/ I”E L ﬁ.b 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address {P.C. Box Number is Not Acceplable)

City

EL | Zip Codle

the obligations of registerec agent.

SIGNATURE

8. The above named enmy 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 accept

Signalure, typed or printed name of refistered agen! and title il applicable.

{NOTE: Registerad Agent signalure required when reinstaling)

DATE

Filing Fee is $50.00
Due by May 1, 2006

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

TIMLE MGR 1 petete TITLE [ Cchange  [J Addition
NAME BALESTRIERI, HENRI NAME

STREET ADORESS | 34650 US HWY 19 N STE 108 STREET ADDRESS

CITY-ST-2IP PALM HARBOR, FL 34684 CITY-S5T-ZP

TITLE [ petete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2iP

TE B O beiets TE. _. - - - — - - El-Change~  [1-Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZiP

TILE 1 Delete TITLE [ Change [ Addition
HANE NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

T {7 Defete TITLE [ Chenge [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-S7-21P CITY-5T-2ZP

TITLE O pelete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P —~ A CTY-ST-2IP

11, | hereby certify that the information supplied with this filing goeq not qugli

limited liabllity company or the receiver or trustee empowerkd 19 execulp t

SIGNATURE:

for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signatyre shallhave the sarfie legal effect as if made under oath; that | am a managing member or manager of the
is report ps required by Chapter 608, Florida Statutes.

S

el
“

[
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANA\lN?ﬁMBEF\ MANAGEH\G!\AU‘I”HOR:ZED REPRESENTATIVE

Date Daytima Phons ¥

Y/ \

N



