FILED
' 2007 LIMITED LIABILITY COMPANY Mar 19. 2007 8:00 am

ANNUAL REPORT

9
DOCUMENT # L0B000096456 Secretary of State
1. Entity Name 03-19-2007 20466 042 ****50.00
THREE OAKS-ALICO 59, LLC
Principal Place of Business Mailing Address ,
1800 MARINA CIRCLE 1800 MARINA CIRCLE 4003779
N. FT. MYERS, FL 33903 N. FT. MYERS, FL 33803
= (IERRIUTATADERAR e

2. Principal Place of Businesi« _No P.O. Box # 3. Mailing Address

Suite, Apt. #, atc. Suite, Apt. #, atc.

02012007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE| Number Applied For
" R-5065010] Not Applicable
Zip Country Zp Country 5. Centificate of Status Desired | fg'gg l;:::led;lional
6. Name and Address of Current Registered Agent 7. Namea and Address of New Registared Agent
: Name
KELLY, DANIE
1800 MARlNA IRCLE Streat Address (P.O. Box Number is Not Acceptable)
N. FT. MYERS. l:‘ 33903
+ -‘—; - -, City FL Zip Code

8. The above named enmy submnts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. ! am familiar with, and accept
the obllgatlons of feglslered agant.

SIGNATURE A" %~ :
Signargle, fypagi o1 prinlac name of registersd ageni and it if applicable. {NOTE: Registared Agent sigrature required when rainslaung) DATE
F.on
" Filing Fee I8 $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. + MANAGING MEMBERS /MANAGERS 10, ADDITIONS /CHANGES
TLE MGR O peiete TLE [ Change [ Addition
NAME KELLY, DANIEL NAME
STREEY ADDRESS | 1800 MARINA CIRCLE STREET ADDRESS
CITY-8T1-2IP N. FT. MYERS, FL 333903 CITY-57-21P
TITLE O velete TITLE {Ochange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-ST-ZIP
TITLE 3 Dalete TITLE Ochange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Iy -§i-2P
TITLE [ Delete ut: Ochange [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
chy-ST-ap CIFY-ST-2IP
TLE 7 belete TITLE [N change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-29
TITLE [ Delate TITLE O change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
ChY-57- 2P N GIrY-g1-2IP

11. | hereby certify that the information g ges not qualify for the exemptlions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report is true and p 3 dgriature shall kave the same legal effect as if made under oath, that | am a managing member or manager of the
limited liability company or the receiger or trusia to & this report as required by Chapter 608, Florida Statutes. }'3(? YYQ-*

SIGNATURE: ? ”/ 83 it

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING ww\bmc MEMBER, GER. OR AUTHORIZED REPRESENTATIVE Date Daytme Phone #

¥



