2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT # Lo5000119107

1. Entity Name

G&D REALTY THREE, LLC

Principal Place of Business

12251 TOWNE LAKE DRIVE
FT. MYERS FL 33913

Maiiing Address

FT. MYERS FL 33913

12251 TOWNE LAKE DRIVE

2. Principal Place of Busingss - No P.O. Box # 3. Mailing Addross

Suile. Apt #, clc. Suite, Apl #, ale.

FILED
Mar 09, 2007 08:00 AM

. Secretary of State

LR WAL

tst MOORE CR2E083 (10/06)
City & Slale Cily & Slato 4, FEI Number Applicd For
20-3946487 Not Applicable
Zp Couniry Zip Cournlry 5. Cerlilicate of Status Desirod O $5.00 Aditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent LT
Name

TIBOL, GEORGE
12251 TOWNE LAKE DRIVE
FT. MYERS FL 33913

Slrcet Address (F O Box Number 15 Not Accoplable)

City

FL | Zip Code

8. The above named enlity submils this statement for the purpose of changing ils registered office ¢r registared agent, or both, in tho State of Fiorida. | am familiar with, and accept

he obligations of registared agent.

SIGNATURE

Signatura. tyned of pnrigd name of regrslared agent and Mg ¢ applcabla. (NOTE* Reys lered Agenl signature 1equirza when reinstatng) DATE
FILE NOW'!I FEE IS $50.00
Make Check Payable to Florida Department of State
. Due By May 1 2007 .
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS { CHANGES
TiliE MGR [ Delete 1TLE ] change [ Addition
NAML TIBOL, GEORGE NAME
i STRLET ADDRESS | 12251 TOWNE LAKE DRIVE STREET ADDRESS
: CITY-S§-2IP FT. MYERS FL 33913 CITY-ST-ZIP
e MGR O Delele e o IDODO0GEIS0E crane 7 Asdivon
I Naw TIBOL, DAVID NAME A3/ 2007-30003-006 150,00
" STREETADDRESS | 12951 TOWNE LAKE DRIVE SIREET ADDRESS
. CllY-SI-2IP FT. MYERS FL 33913 CITY-ST-7IP
e 1 Delete TINE [ change [ Addition
NAME NAME
SIRELT ADDRESS STHEET ADDRESS
Iy -S1-2IP CITY-ST- 2P
TIE 7 Deiete TILE [ Change (] Addilion
NAMF HAML
STREET ADDRLSS STREE] ADDRESS
GIry-s1-7IP CITY-81-4IP
TILE 7 Delete nie [change [ Addibien
NAME NAME
STREET ADDRESS STRLET ADDRESS
CIIY-SI-2IP CHY-S1-2IP
TILE [T Delele IILE O change [ Addition
NAME NAME
STREET ADDRESS STRFET ADDRESS
Y - SI-2IP CITY-51-7IP

11. | hereby certify that the infermation suppled with this filng does not aualify for the exemptions conlained in Seclion 119, Florida Statutes. | further certify that the information
indicaled on this report 1s true and accurale and that my signature shall have the same legal elfect as if made under oath, that | am a managing member or manager of the
imited liability company or the recawver or rustee empowered Lo execule this report as required by Chapter 808, Florida Slalutes

% QNM MGpP.. ceorte T!Bo\, 3/6/07

SIGNATURE:

SIGNATURE AND T\*ED OR FH«INTED NAME OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPREEENYATIVE

Dayime Prone ¥




