2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 13,2007 8:00 am

DOCUMENT #L05000119794

1. Entity Name
ALBRITTONIII, LLC

ecretary of State

04-13-2007 90042 008 ****50.00

Frincipal Place of Business

3455 PINE RIDGE ROAD, STE. 111
NAPLES, FL 34109

Mailing Address

NAPLES, FL 34109

3455 PINE RIDGE ROAD, STE. 111

600361934

L

2, Principai Place of Business - No P.C. Box # 3. Mailing Address
3456 Fine Kivae Kond 3455 Line Kvoe foh)
Suite, Apt. #, etc. Suite, Apt. #, elc.
Su VTE 10/ SwireE 10/ 02192007 Chg-LLC CR2E083 (12/06)

City & State City & State 4. FEI Number Applied For
NAasLes F L NAPLES L 13-4316588 Not Appicable

Zip Country Zp. Country 5. Certificate of Status Desired [ $9-00 Additional

3‘}"/09 COLL{Eﬁ _5‘-/!0? C;JLL(&/C- . tesle o vs Lesire Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GRANT, GLENN E
3455 PINE RID E ROAD, T Street Address (P.O. Box Number is Not Acceptable _
GE ROAD, STE. 111 285 AneE ABIDG eAd, SuiveE  /e/

NAPLES, FL 34109
g

M .

L

C\lijﬁpL‘:_)

FL I pr}ode ) &

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

the obllgauons of reglstered agent, oA

SIGNATURE

Sigrare, fyped or prirted name of registerect egent and ttle if applicabie.

(NOTE: Ragistere Agent signature required when reinsiating)

DATE

m T
[

w 'V
Filing Fee Iis $50.00
Due by May 1, 2007

H

Make check payable to
Florida Department of State

9. N MANAGING MEMBERS / MANAGERS

10. ADDITIONS { CHANGES
LE MGRM ./ , ) AP O pelete MLE §d Change [ Addtion
NAME GRANT, GLENN E tor. NAME ) ) — _
STREET ADDRESS | 3455 PINE RIDGE ROAD, STE. 111 smeraooess | 3465 FINE /6ﬁ6€ A'/DHQ —uiTE S0/
CTV-S-2P | NAPLES, FL 34109 v svsize | ANAPLES Fo 34109
TITLE P ' [ Detete TILE [ Change [ Addition
NAME SMITH, PHILLIP NAME
STREET ADDRESS | 283 TAIT TERRACE SE STREET ADDRESS
CITY-$3-2IP PORT CHARLOTTE, FL 33952 CITY-ST-2P
TIME [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-11P
TITLE O Detete TITLE [ change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-§1-21P
TITLE 1 Delete TITLE [J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-$3-2IP CITY-S1-7P
TITLE [J Delete TITLE [J change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§7-7IP CITY-ST-7P

11. | hereby certity that the information supplied with this filing does not qualify for the exemptions coniained in Chapier 119, Florida Statutes. [ further certify that the information
indicated on this report is true and accurate and that mysignature shall have the same legal effect as il made under oath; that | am a managing member or manager of the
red to execute this report as required by Chapter 608, Florida Statutes.

Grend E. Erant 4/%7 23%-593 65233

limited liability cormpany ohe receiver or frusteg e

A >

SIGNATURE:

SIGNA‘I‘URE&IB TYPED DR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORSZED REPRESENTATIVE

Daylime Fhone &




