2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L05000117256

1. Entity Name

665 INVESTMENT THREE, LLC

Principal Ptace of Business

12800 UNIVERSITY DRIVE, SUITE 350
FT. MYERS, FL 33907

Mailing Address

12800 UNIVERSITY DRIVE, SUITE 350
FT. MYERS, FL 33907

FILED
May 10, 2007 8:00 am
Secretary of State

05-10-2007 90420 025 ****50.00

60050576

0 AR

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apt. #, sic. Suite, Apt. #, elc.

uite, Apt. #, etc UKE, Apt. 4, elC 03132007 Chg-LLC CR2E083 (12/06}
City & State City & State 4, FEI Number Applied For
20-3941250 Not Applicabla
ap Country Zip Country 5. Certificate of Status Desired ] $5.00 Addi:ional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

BOLANOS TRUXTON, P.A,
12800 UNIVERSITY DRIVE, SUITE 350
FT. MYERS, FL 33907

Name

Sireet Address (P.O. Box Number is Not Acceptable)}

City

Zip Code

FL

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

the obligations of registered agent.

SIGNATURE -

pnature, typed or pnnted name of registered agent and mhe if applicabis

{NCTE: Reprsisiod AQent Snanye renured when (anatabng)

DATE

Filing Fee is $50.00

Make check payable to

Due by May 1, 2007 Florida Department of State
9, MANAGING MEMBERS/ MANAGERS 10. ADDITIONS/CHANGES .
TLE MGR O Delete TMLE @cmge ] Addition
NAME TASMAN, GARY NAME
STREET ADDRESS | 43484-UMIVERSITY DRIVE. smeersomss | 13241 University Drive
CTY-ST-2P  —-FFYERG-F~33067— CITY-ST- 2P Fort Myers, FL 33907
TME [ Detete TILE [OJchange [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TME [ Delete TITLE Cchange 3 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-8T- 2P
TME [ Detete nmne [1Change [ Addition
NAME NAME
STREET ADDAESS STREET ADCRESS
Cry-51-29 GITY-ST-2IP
TILE O Desete TITLE [ Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2ZIP CITY-5T-ZIP
TE O petets TInE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

11. | hereby certify that the information su
indicated on this report is true and

limited liability company or the r or rustee empo!

lied with thig filing does not qualify for the exemptions contained in Chapter 119, Flarida Statutes. § further certify that the information
rate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
d to execule this report as required by Chapter 608, Florida Statutes.

4/5,’/07

Z 2 5. ¥ 70-5054

SIGNATURE:

@172’”&/

ATIVE Date

TURE AWPED OR PRINTED NAME OF

OR AU

Daylima Phone ¥




