FILED
2006 LIMITED LIABILITY COMPANY Apr 20, 2006 8:00 am

ANNUAL REPORT (AR) ° 4

DOCUMENT # L05000119107 ecretary of State
1. Entity Name 04-07-2006 90215 016 ****50.00
GA&D REALTY THREE, LLC
Principal Place of Business Mailing Address
12251 TOWNE LAKE DRIVE 12251 TOWNE LAKE DRIVE vwvvuvwowe
o o RSN E0REOCE MR ou2 g
2. Principal Place of Business 3. Mailing Actrass ' )
Suite, Apt. ¥ etc. Suite, Apt. ¥, ets. 18t MOORE CR2E083 (10/05)
City & Sale City & Stale 4. FEI Number Applied For
s 0~ Bq L’-(o ”‘27 Not Applicabla
Zip Counity ap Couﬂtry__ B S. Centificate of Status Desired a ?g'g?q w""u
4. Mame and Address of Current Registered Agent = 7. Namwe ond Address of New Registered Agent
Name
TIBOL, GEORGE " - e ot Aoy —
_ 12251 TOWNE-LAKE -DRIVE = N . -’?_fm Adaress. (P.O.-Box Nuniber-1s Not-Acueplabie)
FT. MYERS FL 33913 H :
City FL [ Zip Code

8. The above namad entity submits this stalement for the purpgse of changing its registered office o ragisterad agent, e both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent. . ,

SIGNATURE : H
Tupnuuirm. fyPeal o e i Tve OF rep nQernl nrg) Gl 2 X [NOIE qu-nwalwmm reuAl g whon [enstateg) DATE
T T el T _;'.'..v_| il St ¥ . Lo e

2 FILENOWIN FEE1S 55000

Check Payable to Florjda Depaitment &1 State
5. MANAGING MEMBERS / MANAGERS ADITIONS ] CHANGES
TRE MGR 3 Delete Ochange [ Addttion
NAME TIBOL, GEORGE
STRELT ADOFESS [12261 TOWNE LAKE DRIVE STREET ADDRESS
omy-5i-7F  |FT. MYERS FL 33913 TY-S1- 29
TILE MGR £ oetete TINE [Oichange [T Aadition
HAME TIBOL, DAVID NAME
STREED ADORESS 112251 TOWNE LAKE DRIVE STREET ADDRESS
on-Sl-  [FT, MYERS FL 33913 CrY- 5729

TILE TILE

HAME NAME

STREET ADDRESS STREET AGORESS
wilT-5%-2IF giry-gr-e

nne
RAME

STREET ADDRESS
CITY-57-19
TME 3 Acdition
NAME

STREET ADDRESS SIREET ADGRESS
CITy-S1- 2P CITY-S1- 2P
WE ' e 3 agdttion
AN RAME
. ‘s“mms .- . - . - - e smms . - A m me—
orr-seme |- - . - . IR §1-2P ———

1. | hereby cerity that ine information supplied with this filing does’not quality for the exemptions contained in Section 119, Florioa Stattes. 1 furher certily 1hat the information
indicated on this report is trus and accurate and that my signatura shall have the same legal effect as if marte under oath: thal | am a managing memier or mahager of lne

timited liabilily company or the receiver or lrusiee empowered 10 éxecule this repon as required by Chapter 608, Florida Statutes.

smumune:@ﬁv %\J’\' Gioese TIBolL 331 foc

TURE ASY TYPED OR SRINTED NAME OF BIGNING MANAGINO MEMBER, NANAGER. Ot AUTHORIZED REPRE SENTATIVE Toaw K




