2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

ILED
SECRETARY OF STATE

DOCUMENT # L06000090195

1. Entity Name

THREE PROQJECTS LLC

TALLAHASSEE, FLORIDA
0BMAY 16 AM 8:35

Principal Place of Business Mailing Address

2665 SOUTH BAYSHORE DRIVE 2665 SOUTH BAYSHORE DRIVE
SUITE 703 SUITE 703
MIAMI, FL 33133 MIAMI, FL 33133
PSS T S| W EEAR RO
Suite, Apt. #, etc. Suite, Apt. 4, etc. 04082008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEl Number Applied For
20-5580568 Not Appiicable
Zip Country i Country 5. Certificate of Status Desired d ?ese'ggq:;f:;uo"al
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nare

WORLD CORPORATE SERVICES, INC,

2665 SOUTH BAYSHORE DRIVE
SUITE 703

Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33133

City

FL 1 Zip Code

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

the obligations of registered agent,

SIGNATURE

nature, typed Or printed name of registered agent and litle if applicable.

(NQTE. Registares Agent signalure required when reinstating)

DATE

FILE NOWI!! FEE IS $138.75
After May 1, 2008 Feo will be §538.75

Make check payable to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES

TILE MGR 1 oetate TITLE MGR B Change [ Addition
NAME RICHADS, TIMOTHY D HAME Richards Tlmoth

STREET ADDRESS | 2665 SOUTH BAYSHORE DRIVE, STE. #703 STREET ADDRESS | 2665 S. Ba shore Drlve, Suite 703

cmy-si-2P | MIAMI, FL 33133 cr-st-z¢ [ Miami, g

TME O petere TIMLE [ Change [ Addition
NAME MAME o _. =

STREET ADDRESS STREET ADDRESS i |_7| Olz228b =N { 8""" ﬁl}ﬁ! 76, 25
olTy.ST-2P ¢ITv-51-29 15/06, ge--01011--0 Y-

TITLE O pelete TLE [change O Acaition
NAME NAME

STREET ADDRESS STREET ADORESS

EITY-ST-2P CiTy-St-2p

TILE M pelete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-ZIP CITY-§T-7P

TILE [ pelete TMLE O change {7 Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CATY-SE-2F CITy-§1-21P

TME 7 Delete THTLE [ change 3 Adition
NAME NAME

STREET ADORESS STREET ADDRESS

CHTY-51-2P CATY- ST- 210

11. | hereby cerlify that the information supplied with this filing does not qualify tor the exemptions conlained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am a managing member or manager of the

fimited liability comﬁﬁ% gﬁi?c%/er oﬁf&lﬁgm owered 1o execute this report as raquired tay ﬁi\f&)!fb%ﬁ! Fiorida Statutes.
4

SIGNATURE:

(305) 858-9900

SIGNATURE AND TYPED OR FRINTED NAME OF SIGRING

R, OR AUTHORIZED REPRESENTATIVE

Date Daytime Phona #




