FILED
sy 2008 I ANNUAL REPORT T NY Feb 04, 2008 8:00 am

DOCUMENT # L0B000096456 Secretary of State
1. Entity Name 02-04-2008 90132 023 ***138.75
THREE OAKS-ALICQ 59, LLC
Principal Place of Business Mailing Address
1800 MARINA CIRCLE 1800 MARINA CIRCLE
N. FT. MYERS, FL 33903 N. FT. MYERS, FL 33303 60005604
e e R DA
1949 SE 37th Street 1949 SE 37th Street
Suite, Apt. #. etc. Suite, Apt. #, etc. 01082008 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
Cape Coral, FL Cape Coral, FL 20-5656101 Not Applicabie
Zaigg 04 CJuSn;y Zé%g 04 CGUSnR' 5. Centificate of Status Desired O ?i'ggq l‘:f:c:’i""a'
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent

Name
KELLY, DANIEL —— -

1800 MARINA CIRCLE Street Address (P.Q. Box Number is Not Acceplable)

City Zip Code
Cape Coral FL | 33904

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

SIGNATURE
Signature, typed of pYintad name of ragisiarad agent and ille If applicable, (NOTE: Regisierad AQent signalure required when ransiaing) DATE

FILE NOW!! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 . Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TILE MGR O velete TITLE Change  [J Addition
HAME KELLY, DANIEL NAME
STREET ADORESS | 1800 MARINA CIRCLE sTREET aDDRESS | 1949 SE 37th Street
CiTy-sT-2IP N. FT. MYERS, FL 33803 cITY-ST1-219 Cape Coral, FL 33904
TITLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP CHTY-ST-2P
TMTLE J elete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T1-21P
TTLE O Delete TITLE [ change  {] Addition
NAME . NAME
SIREET ADDRESS STREE? ADDRESS
CITY-ST-ZIP CITY-S7-2IP
TILE J oslete TITLE {7 change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2p h CITY -S1- 219

ed with this filing doe} ndt quaiify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
mqd that my signatiye Ehall havetiye same legal effect as if made under cath; that | am a managing member or manager of the
id as required by Chapter 608, Florida Statutes.

SIGNATURE: i I/ 22 /Z) ¢

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, onﬁu‘rnomzsn REPRESENTATIVE Toate Daytima Phona #

11. | hereby cerily that the information suppli
indicated on this report is true and accur.
limited liability company or the receiver o




