I

2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT : Mar 19, 2008 08:00 /
DOCUMENT #L05000097 122 : Secretary of State
3 CRITERIA LLC
Principal Place of Business Malling Address
SLERMONT FL 34711 o EMONT 1L B4
LK T A AT
01312008No Chg-LLC CR2E083 (12/07)
DO NOT WRITE IN THIS SPACE —_ e
02-0737374 Not Applicable
5. Cenificate of Status Desired [ ?gggqﬁf:;“mﬂ'

6. Name and Address of Current Registered Agant

880t LATREC AVE DO NOT WRITE
ORLANDO, FL 32819 IN THIS SPACE

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

SIGNATURE
Signature, typaed or prifilad name of registared agont and s If applicable {NOTE. Ragstered Ageni signature roqured when reinstaing) DATE
FILE NOWIll FEE IS $138.75 ONNO0RE390%

After May 1, 2008 Fee will bo $538.75 LI LIUBI:_.J%,;,, o

v 1 be $ 04/013/08-30035-025 13375
9. MANAGING MEMBERS/MANAGERS
me MGRP
HAME SCHARF, STANLEY

STREET ADDRESS | 3460 CAPLAND AVE
CITY-ST-2iP CLERMONT, FL 34711

ILE MGRP

NAME SXHARF, BLANCHE
STREET ADDRESS | 3460 CAPLAND AVE
CITY-ST-2IP CLERMONT, FL 34711

TITLE
NAME

st DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADORESS
CIry-5T-2iP

TITLE

NAME

STREET ADDRESS
CITY-ST-2ip

TTLE

KAME

STREET ADDAESS
CRy-51-29

11. | hereby certify that the information supplied with this filing does not gualify for the exemptions containect in Chapter 119, Fiorida Statules. | further certify that the information
indicated on this report is true and accurate and that my signature shal have the same lega! effect as if made under oath; that | am a managing member or manager of the
fimited ltabtiity company ot the regsiver or trustee empoweregt to execule this report as reguired by Chapler 608, Florida Statutes.

SIGNATURE: ’fﬁ«wf/é

SIGNATURE AND TYPED OR PRINTED w(or SIGNING MANAGING MEWBEA/ OR AUTHORIZED REPRESENTATIVE

B/ 7 fzood (BS2)2Y3-54z

Daytima Phone

I




