FILED
2008 LIMITED LIABILITY COMPANY May 08, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L05000096634 05-08-2008 90104 013 ***138.75

1. Entity Name 3 ¥

GROUP THREE, LT

Principal Place of Business Mailing Address

3213 N. TALBOT 3213 N. TALBOT

ERLANGER, KY 41018 ERLANGER, KY 41018

S NG
Suite, Apt. #, etc. Suite, Apt. #, efc. 01082008 Chg-LLG CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For

59-1795861 Not Applicable
Zip Country zip Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
COLLINS, GEORGE G JR ESQ
756 BEACHLAND BLVD Street Address (P.O. Box Number is Not Acceptable)
VERO BEACH, FL. 32963

City FL 1 Zip Code

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

SIGNATURE ]

Signaltura, typad or pfi\tad rmame ol registerad agent and title if applicabla. {NOTE: Ragisterad Agent signature reguired when rainstaling) DATE

. fILE NOW!Il FEE IS $138.75
After May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS / MANAGERS 10. ADDITION;S/CHANGES

T MRGM 7 eiete e [T Change [ Addition
NAME GEISEN, GERALD NAME

STREET ADDRESS | 3213 N. TALBOT STREET ADORESS

CITy-5T-2IP ERLANGER, KY 41018 CITY -87-2IP

TITLE M 1 Delete TME [ Change [ Addition
NAME DETZEL, JOSEPH A NAME

STREET ADDAESS | 5820 BENT PINE DRIVE STREET ADDRESS

ciy-1-2IP VERO BEACH, FL 32967 CIFY-ST-2IP

TITLE [ pejete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE [ pelete 1ITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-21P

TLE [ pelete TITLE [J change  [7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CIFy-81-2IP

TnE 1 pelete TILE [ change  [] Adgition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-2IP

1. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

sionaTURE: Senall] (O Goro o od] a,\loa £54-34a- £92%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMSER, MANAGER, OR AUTHORIZED REPRESENTATIVE ate Daytime Phone #




