- FILED
2006 LIMITED LIABILITY COMPANY May 12, 2006 8:00 am

ANNUAL REPORT (AR) - 4

DOCUMENT ¥ £05000098290 Secretary of State
1. Eniity Name : ’ : 04-24-2006 90070 010 ****50.00
B THREE LLC
Prncipal Place of Business Mailing Address . .
19801 NW HWY 335 196801 NW HWY 335 [ i
\J‘SILLISTDN FL 32696 \JSILLISTON Fi. 32696
| TG D R
2. Principal Place of Business 3. Maiking Address
Suile, Api. ¥, elc. Suile, Apl. ¥, glc. 15t MOORE CR2E083 (10/05)
Cny & Stata City & Siale 4. FEI N%m Applied For
- 3; 8 lf‘-l 7" Nat Applicabie
Zp Counrry 2 Country 5. Certilicate ol Status Desired 0O fi'gg‘:gﬁml
6. Nama and Address of Current Registered Agent 7. Name and Address of New Rogl d Agent
- Name
?!541‘\ noh:, A?NBSE:‘#R’\JE%#N CPA PA Street Addrass (P.O. Box Nurnbe) 1s Not Acceplable)
WILLISTON FL 32696
City FL I Zip Code

8. The above named enlity sybruts Ihis. siatlement for the purpose of changing ils regisiered office of regisieced ageni, of bolh. in the State of Florida. | am famitiar wilh. and accept
ihe obtigations of cegisterad ageant,

SIGNATURE
Sagnasais, ipexd O prosied HTe ci e and e & j (OTE Rexieticmid AQo Syt b ML wheH Mo Sy TATE
. - .., FILENOW!! FEE IS $50.00.% . .
R Mzke Check Pajable to Fiorida Department of State.
R . 0r)7 A ‘DielByMay 1,2008, - -
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TINE MGRM O Dekete TMmEe O Change [ Adaition
NAME BOYER, KENNEDY G SR NAME
STRLCT ADDRESS | 19801 NW HW 335 STRECT KDOAESS
CIy-§1-28 WILLISTON FL 32696 CIry-51-1p
TILE MGRM 3 Oetete TILE O thange [ Adaition
KAE BULLOCK, WADE NAME
SIREET ADURESS | 505 SW 7TH STREET STREET ADDRESS
oY-ST-2P IWILLISTON FL 32696 cav-51- 2P
mi . NMGAN- - - - Deooee . o Fome . _. [OChanos {3 Audilion
N BOYER, KENNEDY G JR Have -
STREETADDRESS | 19801 NW HWY 335 STREET ADDRESS
OS2 [WILLISTON FL 32636 cre-S1- 2
me [ Deinte e O change [ Addiiion
RAME NAME
STRELT ADORESS STRIET ADORESS
Cire-St-hp ciry-Si-w
nnge (] Detere nne (O Crange [ Acdilion
HAME NAME .
STREET ADORESS SIREEF ADDRESS
CITY-51- 29 Qfy-S1-o
nne [J De:e e O cChange [ Addition
NAME HAME
STREEN ADDRESS STRLET ADORE SS
Chy-ST-1p CITy-St-2p

11. | heraby certly that the inlormation suppliad with this filing does not quality for Ihe exemnplions contamad u Section 119, Florida Statutes. | further certify Ihat the intormation
indicated on Ihis repart is irue and accurale and that my signature shall have lhe samo legal offect as il made unaer oalh; (Nat | am a managing membar ar manager ol ine
linied kability company of (he 1eceiver of trustee enpowered 10 execule ttiet@hort as 1equirer by Chapler 608, Flodido Siatutes.

E'Dl? G ﬁ;vlf_ﬂ. p
SIGNATURE: MGRIM S/ /95

SIGNATURE ANG TYFED OR PRINTED #ﬂmﬂ ER, OR AU REPRESENTATIVE /u.w / Lyt Ve #




