FILED

2007 LIMITED LIABILITY COMPANY Mar 09, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # LO6000091386 03-09-2007 90135 007 ****50.00
1, Entity Name
THREE RIVERS PARTNERS LLC
Principal Place of Business Mailing Address -
642 DRAKE LANE N. 642 DRAKE LANE N. 20003) 320
DUNEDIN, FL 34698 DUNEDIN, FL 34698
F RS R [T O TR RO
Suite, Apt. #, elc. Suite, Apt. #, eic. 03022007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
" : 26 ~566 % Not Applicable
Zp Country Zip Cauntry 5. Carlificate of Status Desired ] Eese'ggq::f:{i’”ma‘
8, Name and Address of Current Registered Agent 7. Name and Address of New Rogtstered Agont
Name
'POLITO, CRAIG A
642 DRAKE LANE N. Street Address (P.O. Box Number is Not Acceptable)
DUNEDIN, FL '34698
o City FL | Zip Code

8. The above namad entity submits this statement for tha purposa of changing its registered office o registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registerad agent.

SIGNATURE
- Sigdatue, typed of priniad name of registerad agent and Lite if applceble (NOTE: Registered Agent signature requirad when reinstating) DATE
- Filing Fee Is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS fCHANGES
TILE - | MGRM O pelee TMLE ) [ Change [ Addilion
NAME POLITO, CRAIG A NAME
STREET ADDRESS | B42 DRAKE LANE N. STREET ADDRESS
CITY-5T-2IP DUNEDIN, FL 34698 CiTY-ST-2IP
ILE MGRM O pelete TME [ Crange ] Addition
NAME BITTNER, KEN NAME
STREET ADORESS | 1104 OLD MILL RD STREET ADDRESS
CETY-ST-2IP PALM HARBOR, FL 34683 CITY-ST-2P
TILE [ Delete TILE [J Change [ Addition
NAME NAME
SIREET ADGAESS STREET ADDRESS
CITY-ST-21P CITY-ST- 29
TMLE () Detete ., 7). Tme [ Change [ Addilion
NAME “ § s
STREET ADDRESS STREET ADDRESS
CTY-S1-2P CITY-ST-2IP
TIMLE O pelete - TILE [ Change  [J Addition
NAME : N NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-S1-7°9
TILE O Delete TE [l changs [ Addition
NAME HNAME
STREET ADORESS STREET ADDRESS
GITY-5T-21P CiTy-ST-2IF

11. | hereby certily that the information supplied with this filing does not qualify lor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee e@red 1o agecute this report as required by Chapter 608, Florida Statutes.

727
SIGNATURE: | C >(\3 /b /07 G Y508

Date

lIGNATUR1 &\u TYPED OR ?\ﬁ'z?}uue oF 5 " OR AUTHORIZED REFRESENTATIVE \Daytime Prone #




