FILED
2006 LIMITED LIABILITY COMPANY Feb 22,2006 8:00 am

ANNUAL REPORT _ ° Secretary of State

1. Entity Name
3 CRITERIA LLC
Principal Place of Business Mailing Address
3467 CAPLAND AVE 3467 CAPLAND AVE
CLERMONT, FL 34711 CLERMONT, FL 34711
Suile, Apt. #, etc. Suite, Apt. #, elc.
01272006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number X Appied For
[v) 2~ b 73 7 3 7"( Not Appiicable
Zi Countr Zi Count .
p ¥ P ountry 5, Certificate of Status Desired (] $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TUCCI, JIM
3467 CAPLAND AVE Street Address (P.C. Box Number is Not Accepiable)
CLERMONT, FL 34711 '
- City FL I Zip Code
8. The above named entity submits his statement for the purpose of changing its registered office or registerac agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. '
SIGNATURE
. Signature, typed or printed name ol registered agent and titla I applicabls. (NOTE: Registered Agent signaiure reguired when reinstating) DATE
Filing Fee is'$50.00 - Make check payable to
Due by May'1, 2006 Florida Department of State
. { :
5 MANAGING MEMBERS /MANAGERS 1. - ADDITIONS/CHANGES
TITLE ID,\gﬁ_ Twie MeRM [ pelete TITLE [ change [ Addition
HAME T AmrS Tace, NAME
STREET ADDAESS g Yo 7L PP LN D Ve STREET ADDRESS
CITY-ST-2P Al s ey N[V CITY-S7-2P
e Proarmig mMERM O geiete e Clchange [ Addition
RAME Inlig - Tucer NAME
STREET ADDRESS 346 ] CAFPlrrar SV STREET ADDRESS
CITY-ST-7P Cdm B mpnT Fo 3YI4 GITY-5T-TP
TME ' PARTMER MGRM [ Delete TLE O Change [ Addition
NAME STANLEY ScHA RF HAME
SIRECTADORESS | =3 o/ g0 &, PLAT N2 AVE STREET ADDRESS
CITY-ST-2IP CLERMItp nL Fo B¢ 274 CITY-ST-70P
TIME PaRrNER M= R M O Detete TimE [ Change [ Addilion
NAME BLpNeHE SCHARE NAME
srETaooiEss | 2y bp A PLAND A ve . STREET ADDRESS
CITY-ST-2IP CLERM FIIT FU BY7/1 CITY-5T-7P
TITLE T Delete . TILE [ change [ Addition
NAME HAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE . O Detete TIME [ change [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
ciry-ST-2P CITY-51-2P
11. tify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
!n'::lei.cr:?alt]eydcg; Itrr‘:is raepon Iis; true and acr%)rate and thal my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 1o execute this repart as required by Chapter 608, Florida Statutes.
- .
SIGNATURE: I veeq A/afob 3S2-243 103
. SIGNAT! AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date 7 Dayiime Phone #




