FILED
2006 LIMITED LIABILITY COMPANY May 08, 2006 8:00 am

. .. - ANNUAL REPORT (AR} _*  Secretary of State

DOCUMENT # L05000096634 04-18-2006 90011 043 ****50.00
1. Enlity Name ’
GROUP THREE, LLC
Principal Place of Business Mailing Adgdress
213 N. TALBOT 3213 N. TALBOT
ERLANGER KY 41018 ERLANGER KY 41018 ”lmlul" I:Iillﬂﬁunﬁlﬁ ﬁﬂallﬁllﬂ“ml Iﬂnmlu“l
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. 4, elc, 15t MOORE CRZE0B3 {10/05)
City & State City & State 4. FEV Number Applied For
5?-—[ Y QS % / Not Applicable
Ze Country o Cauniry 5. Cenificate of Stats Desied [ g-mgm
6. Name and Address ol Current Registered Agent 7. Name snd Address of New Registered Agent
Name
E[:EE)GLIE?AS(:‘,ELT&SEBEV%R ESQ Streel Address (P.O. Box Nurnber is Not Acceplable)
VERO BEACH'FL: 32963
. . City FL l Zip Code

8. The above named entity submits this Etatement for Ihe purpose of changing its registered office or registered agent, or both, in tha State of Porida | am farniliar with, and accept
the obligations of registered agent.

SIGNATURE : L

i i, TP Or ke noine o regr d ot Qact ke L 3 [NOTE, Begesidred Apenl sgnahme raguared wihen remsbyinig) CATE

. - - .:I

v, - MANAGING MEMBERS /MANAGERS . ' ' ADDITIONS / CHANGES
e [MRGM tE 0O petee T Ocrnge [ Additien
HAME GEISEN, GERALD NAME
STAEET ADDRESS 13213 N. TALBOT ' STREEY ADDRESS
cr-s-2¢ |ERLANGER KY 41018 CirY-57- 1P
e M O peiete TNE O change [ Addition
HAME DETZEL, JOSEPH A RAME
STREET ADORESS (5820 BENT PINE DRIVE STHEET ADDRESS
Gy 51-2P VERO BEACH FL. 32967 CoTy-ST-7P
mEe O pelese mie [OcCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
Y-S 2P Y- ST- 2P
TILE 1 Dol nTE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-aP Cry-S1-p
TRE [ peters TRE [ Change  [J Addition
NAME NAME
STREET ADDRESS STHEET ADORESS
CRY-ST-2P CATY-ST- 2P
TnE O Delete TNE [J Change 1] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Crry-§1-09 CITY-ST. 2P

11. ) hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Section 118, Florida Staiues. | lurther certify that the infarmation
indicated on this report is trus and accurate and that rmy signature shall have the same legal effect as if made under oath; that | am a2 managing member or manager of Ihe
mited liability company or the 1eceiver or Irustee empowered 1o execule this reporl as required by Chapter 608, Plarida Stawtes.

SIGNATURE:( rmﬁg 'Vl)ﬁ,az,ow Mgl Monddon

"VPED OR PRINTED NAME UF HIGNG MANAGING MELIBER, MANAGER, OF & UTHAFIZED REPRESENTATIVE Dave Daybme Priore §




