FILED
2007 LIMITED LIABILITY COMPANY Feb 12. 2007 8:00 am

ANNUAL REPORT

)
DOCUMENT # L06000035124 Secretary of State
1. Entity Name 02-12-2007 90311 012 ****50.00
LEVEL THREE, LLC
Principal Place of Business Mailing Address
3843 WEST LAKE HAMILTON DRIVE 3843 WEST LAKE HAMILTON DRIVE bUU1IDV1Y
WINTER HAVEN, FL 33881 US WINTER HAVEN, FL. 33881 US
W i ‘ I
2. Principal Place of Business - No P.O. Box # 3. Mailing Address “ m i | i
Suite, Apt. #, elc. Suite, Apt. #, etc. 01172007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20~ %4—‘-‘*@ 17 Not Appiicable
ap Country e Country 5. Certificate of Status Desited [ gi& Additional
6. Name and Addr of & Regi: d Agent 7. Name and Address of New Registerod Agent
N
MATHEWS. MATT "CharRE M . VAN DEN Boor
277 PINE\N'OOD DRIVE Street Address {P.O. Box Number is Not Acceptable)

TALLAHASSEE, FL. 32303

5945 ).tAave HAamicron DRIVE
YudiNTEZ. HAver FL | 5% g3/

e

8. The above named entily submits thiystatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the mligaﬁcffyf registered agen(.
siNATURE S\ BAN e/ 7&&@6&«.& bﬂ—o—rw al,/ S:;/ 01
TE

Sonature, typed or prnied nerme of regestered agent and tile f apphcable. {NOTE: Regustered Agent agnane requred when renstaing)

Filing Fee is $50.00 " Make check payable to

Due by May 1, 2007 Florida Dopartment of State
B MANAGING MEMBERS/ MANAGERS 10. ADDITIONS/CHANGES
TME MGR v O Detete TILE [Jchange [T Addilion
NAME CARRIE M. VAN DENBCoNM _ NAME
STRETNORESS (38 B W. LAKE HAMIL T DAWE SIREEY ADORESS
or-s-z20 W NTER HAVER , FL. 33¢%1 omY-51-2P
e MGRM CJ Deete TLE I change ] Addiion
NAME DAVID A. MATHEWS e
STREET ADORESS |3 B 43 . LAKE HAMILToN DLivE STREFY ADORESS
oS- IWINTER Haven , FiL. 33 Y% Ty S7-2P
TME MG a2 " [ oelete TME Clchange  [] Addilion
HAVE EQWARD D. MATHEWS , TR . NAME
sTEET A00RESS | 7T AINE woo D DF.JVE SIREET ADORESS
CITY-ST-2P TﬂLLHHASSE’G A FL. 32303 CITY.ST-2P
NLE ] Delete TME O crange [ Addition
RAME NANE
STREEY ADDRESS STREET ADDRESS
CITY-S1-2P CITY. ST- 2P
TLE {0 pelete TILE [change [ Addition
HAME NAME
STREET ADDRESS STREET ADDARESS
CTY-s1-2P CITY-ST-2P
TIME [ Delete TIME [ change  {] Adeition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S1-TP - . CITY-ST. 2P

11. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member of manager of the
limited liability cornpanyi\lhe receiver of frustee empowetred o execute this repext as required by Chapter 608, Florida Statutes.

Mmmmw l/?/o’l (%3\294 -933¢

mmmmu&mmmmﬂammnoﬂwmnmmAm Daymemmt

SIG NATURE: —




