FILED

2007 LIMITED LIABILITY COMPANY Jun 07, 2007 8:00 am

ANNUAL REPORT {(AR)

*  Secretary of State

DOCUMENT # 106000094673 .
1. Enfiy Name 05-14-2007 90362 018 ****50.00
THREE STAR SALOON, LLC
Principal Placo of Busingss Maiting Address
2270 WEST HELEN CIRCLE 2270 WEST HELEN CIRCLE
BARTOW FL 33830 BARTOW FL 33830
2. Principal Place of Businoss - No P.O. Box # 3. Mailing Addross
Suilc, Apt. ¥, sic. Suito, Apt. #. olc. 1st MOORE CR2E0B3 (10/06)
City & State City & State 4. FEl Number . Appliad For
RO~ T F 5D Not Applicablo
o Country ap Country 5. Cortikcalo of Stalus Dosired [ ?ese'g?qﬁ“m'
6. Namae and Address of Currant Reglstered Agent 7. Name and Addrass of New Registered Agant

Name

T%@?#é}ggg‘.ﬁigﬁjn Stroet Addross (P.O. Box Number is Not Accaplablo) =

WINTER HAVEN FL 33881

City FL ] Zp Code

B, The above namod ontity submils Ihis stalomont lar the purpese ol changing its regisierad ofhco or rogistorad agont, or both. in tho State of Fiorida. | am familiar with, and accopt
tha obligations ol rogisierad agent.

SIGNATURE - -
Sayratusd, (RHO OF FHIFHG W Ol e agcin and wie £ AN E: Ragrat et AQubl sgnature isaued wien waklstog! DAL
. FILE NOW!!I FEE'IS $50.00
: Make Check Payable to Florida Department of State
Due By May 1, 2007

9, MANAGING MEMBERS/MANAGERS 10, ADDITIONS /CHANGES

NIE MGRM [ paiete e Ocnange ] Aadition
NAME, PUTNAM, VERA G TRUSTEE NAMI

SIREEY ADIVESS | 2270 WEST HELEN CIRCLE SIN ¥ ADDRE $%

CITY-S1- 7P BARTOW FL 33830 CIY-S1-/¢

TIE : F1 pelete mit [ change [ Addition
NAVE HAME

SIRT ADDNE S5 . SIRETT ADOR 55

CIFY-S1- 1P GITY-$1- 1P

ML : [ Defete ¥ O Change ] Addition
- NAME® - -- NaBY

STREE ) ADORISS SIREC | ADDPESS

ClY-SI- NP G- S1- NP

ILE [ Delete (11114 O cange ] Aadition
NAMT NAME

STREET ADDRESS STRE ) ADITESS

Cay-SI-aP CITY-SE-IP

BILE O Oeleie n O Change [ Addition
NAWE, NAM

STRLEF ADDESS ST ) ADORI S8

LIrY-53-71P GIEY -5 1P

L3114 3 Detete it [T Change ] Adgition
NAME HAME

STREF] ADDRESS SHREE | ADDRLSS

CIry-S1-7IP MY -S1-1IP

1. | hareby cortify thal tha inlormation suppiied with this filing does not qualify for the exomptlions containgd in Section 119, Florida Stawtes. | further cerliy thal the information
indicatad on this roport is rua and accurale and thal my signature shall have he same legat alfect as if made undor oath: {hal | am a managing mamber or manager of the
limilod liability company of the roceivor or lrustee empowared 16 execulc Lhis roporl as raquired by Chaplor 608, Florida Statutes.

Z

SIGNATURE: /wé 4. f«{Z::-w &/k/u??mﬁ,ﬂﬂd’z FL3 -533

BIGNATURE AND TYFED OR PRINTED NAME OF OR AUTHORIZED REPAESENTATIVE Ouwrma Prore ¥




