2008 LIMITED LIABILITY COMPANY |

FILED

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008

DOCUMENT # L05000098290

Feb 27,2008 8:00 am

1. Entily Name

B THREE LLC

Principzal Place of Busingss

18050 NE 55 ST
\GISILL!STON FL 32696

Malling Address

18050 NE 55 ST
WSILLISTON FL 32696
U

2. Principa! Place of Business - No 2.0, Box #

3. Mailing Address

153 Aweroe

Secretary of State

02-27-2008 90078 048 ***138.75

AT R

FA1 SWw

Suile, Apt, #, alc. Suite, At #, et

1st MOORE CR2EQ82 {10/07)
City & Slate City & Staie ) 4. FEl Numger Applied For
L W Ston \ c\ 1 d 23 20-3584477 Not Applicarle
Zip Country ip N Coury I . 55_00 Additional
-3 aka_q kp v S 5. Cenificate of Staws Cesired | Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
A
?E'ﬁnoaA?NBSR?hNEEfN CPA PA Street Address (P.O. Box Number is Not Accepxanie)
WILLISTON FL 32695
City Zip Code

FL

8. The above named entily submits this statemen: for the purposs of changing its registered office of registered agent. or both, in the State of Flarida, | am familiar with, and accept

ihe obligations of registered agent.

SIGNATLIRE
FgoEture, yped 2 oo 0T e of fageaieiad agsnl and L ia d pophss LATE
g, MANAGING MEMBERS i MANAGERS ADDITIONS ! CHANGES
TILE MGRM O Detete TilLF [ change ) Addition
NAKE BOYER, KENNEDY G SR RASE
STREST ADDAESS {19801 NW HW 335 STREET ACGRESS
GITY-ST-2IP WILLISTON FL 32696 CRY-57-7P
HILE MGRM O Delete itk [ Change (] Additian
HAME BULLOCK, WADE HAME
SIRERTADDRESS | 505 SW 7TH STREET STRFET ADGRESS
GIPY-$T-2IP WILLISTON FL 32696 CHY-51-2F
HiLE MGRM [ Delee lifik MG RM Mohange [ Aoditon
NaE BOYER, KENNEDY G JR g Boy e Kenmed y & .3
SIBEET ADIHESS 119801 NW HWY 335 T T SIREE] AUDRESS '% Q1 S ) lé:i‘““A:};/ _” e I
GITY-4T-71P WILLISTON FL 32696 CITY - §1- 2.0 \A.)\\ h’ 5+DV1 ] (: N 32‘9’? \l
L 2 Delete TinL ' [ chage [ Addition
HAME NAME
STREET ADDAESS SIREET ADDRESS
CITy-ST-71P CRY-35-2P
THILE 3 nelete TITLE [ Crange [ Addition
HARE NAME
STRLLT ADURESS STREET ADDRESS
CiTY-3T-7IP CIFY-57-ZP
TME [ pelete TiTiE [ Change [ Aadition
HARE NAME
STAEET ADDRESS STREET ALORESS
CHY-SI-ZIP CITY-$1. 2

11. 1 hereby certify hat the information supplied with this fiting doss not quality tor the exemptions contained in Seciion 119, Florida Staiutes. | furller cartify that the information
indicaled on this report is true ano accurate and thai my signalure shall have the same legal eflect as it made under cath: that | am a maraging member or manager of the
fimited liability comgany or the recejver or vusles empowered 10 execute this report as required by Chapter 828, Florida Slalutes.

SIGNATURE:

SIGNATURE Al

[t Caytiro Pivre &

" o




