2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT "™

FILED
May 01, 2006 8:00 am

4

DO_CUMENT #1.05000108300
THREE GORDS, LLC

Secretary of State

04-17-2006 90049 Q11 ****50.00

Principat Place of Business

314 PINE SHORE RORD
DEFUNWAK SPRINGS, FL 32436

Mailing Address
314 PINE SHORE ROAD
DEFUNIAK SPRINGS, FL 32436

JUVUb710

AR 202 KR

2. Principal Place of Business 3. Mailing Address
Suite. Apl. #. etc. Suite, Apt. #, etc. 04122008 Chg-LLC CRIEOSS (11/05)
City & State City 8 Stare 4. FEI Number Appliag For
20-3572116 Not Applicable
ze Country %"2 Y35 Counay 8. Cortificate of Status Desved [ gzgg Additonal
8. Nzme and Adg: of C Regl d Agecrt 7. Mame and Add of New Regt d Agant
Name
RUTHEREORD, ALLAN P -
314 PINE SHORE ROAD Sureet Address (P.Q. Box Number is Not Acceptablc)
DEFUNIAK SPRINGS, FL 32436
City FL ‘ Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office of registared agen, or both, in the Staie of Florda, | am familiar with. and sccept
the obligations of registered agent.
SIGNATURE
Sgrewre. ped o prinded neT of reQice e moant ang koe ¥ NCHE: Reghmrec AQert sgngtury: reguineg whan renetstng) DATE
Flllngyl’o. Is $50.00 Moke chack payabla to
Due May 1, 2008 Flonda Departinont of State
8. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES .
Tme - 3 Deess me 214 D Crae [ Assion
WuE wasE 4[ a,,PR Jﬂar‘f(c’
SIREET ADORESS STRET ADORESS Orae Sheres R
cm-51-o8 Cary- ST-2P DL;&IM‘L Jﬂffll <5, (74 52'/35.
TME 3 Detete mE O crange £ addition
NAME NALE
STREET ADORESS STREET ADDRESS
CY-51-00 CITY-5T-2P
me [ eiets TE O crange  [J Aadition
MAME HAME
STREET ADORESS STREET ADDVESS
GITY-5T-2P CITY-5T-
fme {7 Detste WILE Ccrange ] Addition
. MAME NAME
STREET ADDRESS STREET ADDRESS:
Y- ST- 4P CIY-57-F
me 7 Detetn me Ocrange [ Addition
WAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTy-S1-0#
T [ oeete TE O crenge [T Adaition
NAME MAME
STREET ADDRESS STREET ADUFESS
ore-s1-2p Y- 51- 20
11. 1 hereby cartify that the information supplied with this filing does not quatity for the exemplions contained m Chapter 113, Florida Statutes, | further certlty (hat tha informition
indicated on report i3 true and accurale and than my signature shall have the same legai effect as if made under cath; that | am a managing member or manager of the
limited lability compeny o eiver ad ute this report as required by Chapter 608, Florida Statutes.
tp- 10k -892.52
SIGNATURE: llen 2 hord §50-892-9a 01
CIONATLIRE ANT ummwmmmmmmmnm [ Duytme Prors #




