2008 LIMITED LIABILITY COMPANY
e ANNUAL REPORT

DOCUMENT # L06000051325

1. Entity Name
THREE FUTURES, LLC

FILED
Apr 25,2008 08:00 AM
Secretary of State

Principal Place of Business

515 CAST PARK AVENUE
TALLAHASSEE, FL 32301

Mailing Address

515 EAST PARK AVENUE
TALLAHASSEE, FL 32301
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03312008No Chg-LLC

DO NOT WRITE IN THIS SPACE

4, FEI Number Applied For
75-3217761 Mot Applicable
$5.00 Additioral

a

5. Certilicale of Status Desired Fee Required

6. Name and Address of Current Registered Agent L e s "o .

T

CORPDIRECT AGENTS, INC.
515 EAST PARK AVENUE
TALLAHASSEE, FL 32301

. IN THIS SPACE

“

8. The above named entity submits this statement for 1ne purpose of changing its registered office or registered agent, or both, n the State of Flonda. | am familar with, and accept
the obligations of registered agent.

SIGNATURE

Stgnature. lyped or proted name of registered agent and hite f applicabla (NOTE Regrstered Agenl signatura requised when relnstatng) DATL

FILE NOW!! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS/MANAGERS

TITLE MGR
NAME BARTLETT, MICHAEL W .
SIREET ADDRESS | 5606 DEL RIO COURT . o

Cems e b ONO0NEE T2 1
Ciy-§r-7ip CAPE CORAL, FL 33904

S B5A1S/08-E0018-002 138,75
TTLE .ot ot .
NAME .
STREET ADDRESS 4
CuyY-51-2IP

TITLE

NAME,

SIRLET ADDRESS
CITY-5T-4IP

" DONOTWRITE =
e - IN'THIS SPACE ‘

TITLE

NAME

SIREET ADDRESS
CryY-S1-21P

TTLE

NAME

STREET ADDRESS
Cy-S1-21P

11. | hereby certify thal the information suppfied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statules. | further cetify that the intormation
indicatedt on this report is true and accurate and that my signature shall have the same legal effect as if made under oalh, that | am a managing member or manager of ihe
limited liability company or the receiver or trustegsempowered to execute this report as required by Chapter 608, Flonda Statutes.

SIGNATURE:

SIGNATURE AND TYPED OR PRMGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

Date Daytrng Prone #

L4




