2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # 105000097122

1. Entity Name

3 CRITERIALLC

Principal Place of Business

3467 CAPLAND AVE
CLERMONT, FL 347M

Mailing Addrass

3467 CAPLAND AVE
CLERMONT, FL 34711

2. Principal Pace of Business - No P.O. Box #

3. Maifing Address

FILED
Feb 12,2007 8:00 am
Secretary of State

02-12-2007 20300 008 ****50.00

§0014493

O e

ite, Apt. #, . ite, Apt. #, 3
Suite. Apl. #. etc Suite, Apt. #. el 02022007  Chg-LLC CR2E083 (12/06)
City & Stale City & State” 4. FEI Number Applied For
02-0737374 Not Applicable
Zip Country Zip Country - . $5.00 Additional
§. Certificate of Status Desired O Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- Name
TUCCI, JIM
3467 CAPLAND AVE Strest Address (P.O. Box Number is Not Acceptable)

CLERMONT, FL 34711

City

FL I Zip Coda

8. The above named entity submits this statement for the purpose of changing iis registered office or registered agent, or beth, in the State of Florida, 1 am familiar with, and accept

the abligations of registered agent.

SIGNATURE
Signaturs, typsd or printed name of registered agent and title if applicabie, (NOTE: Registored Agent signature required when reinstating) DATE

Filing Foo Is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITHONS /CHANGES
TILE MGRP 0 Delete TITLE O Change {7 Addition
NAME TUuccl, JAMES —— NAME
STREET ADDRESS | 3487 CAPLAND AVE STREET ADDRESS
CIrY-S7-ZIP CLERMONT, FL 34711 CITY-ST-2IP
FINE MGRP 7 Delete TMLE [J Change [ Aadition
NAME TUCCI, JULIEG NAME
SIREETADDRESS | 3467 CAPLAND AVE STREET ADDRESS
CITY-ST-2IP CLERMONT, FL 34711 CITY-S1-21P
TILE MGRP O celete TILE [ Change [ Addition
NAME SCHARF, STANLEY NAME
SIREET ADDRESS | 3460 CAPLAND AVE STREET ADDRESS
CITY-SF-2IP CLERMONT, FL 34711 . cmY-sr-2ie 4 - -
Tme MGRP 3 Detete TILE DO change [ Addition
NAME SEHARF, BLANCHE NAME
STREET ADDRESS | 3460 CAPLAND AVE STREES ADORESS
CITY-§T-2iP CLERMONT, FL 34711 CITY-S7-2P
TILE 3 petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-ZIP CITY-55-21P
TLE £ Delete TMLE [ cChange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | {urther certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal eifect as it made under oath; that | am a managing member or manager ol the
aiver of trustee empowered Lo Bxacute this report as required by Chapter 608, Flarida Statutes.

limited [ability company or

Lt 207

)J&P-EE OR PRINTED NAME OF SIGNING MANAGING METBER, MANATER, OR AUTHORIZED REPRESENTATIVE /

A %ﬂ/@7

Daytime Pnane #

L



