FILED
2007 legrsguLAlﬁalglélpTgR%owlpANY Feb 19,2007 8:00 am

1. Entity Name 02-19-2007 90196 043 ****50.00
THREE SISTERS TRACING COMPANY LLC
Principal Placa of Business Mailing Address
62 SUNSET KEY DRIVE 62 SUNSET KEY DRIVE
KEY WEST, FL 33040  US KEY WEST, FL 33040  US
Suite, Apt. #, etc. Suite, Apt. 4, slc.
k 02122007 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FE} Number Fapplied For
o1 Not Applicable
Zi Coum 2i Count ™
P Ly " ountry 5. Certificate of Status Desired d0 $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CT CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.Q. Box Number is Not Accepltable)
PLANTATION, FL 33324
City FL | 2Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cifice or registered agent, or both, in the State of Florida, 1 am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signatura, typed o prinled name of registered agenl and titke il applicable. {NOTE: Regislered Agent signalura required when reinstating) DATE
Fillng Fee is $50.00 Make check payable to ‘
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
HTLE MGRM O velete TITLE ] Change [ Acdition
NAME MCGREGOR, R.D Il NAME
STREET ADDRESS | 62 SUNSET KEY DRIVE STREET ADDRESS
CITY-ST-21P KEY WEST, FL 33040 CImy-sI-2P
TTLE O pelete e [ change (7 Addtion
NAME HAME
STAEET ADDRESS STREET ADORESS
CITY-ST-21P CITY-8T-21P
TITLE [J Delete NTLE ‘\ [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-21P CITy-ST-21P
TITLE O pelete TITLE [C] Change  [Z] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITy-51-21F
e 7 pelete TITLE [Jchange ) Additicn
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-21P
TITLE [ Detete e : [ change  [] Addilion
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
Ciry-$1-2i CITY-S7-2IP
11. | hereby certify that the information supplied with this filing does not qualify for the exemplions 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 same legal efiect as If made under oath; that | am a managing member or manager of the
limited liability company or the receiver of trustee empowered to execute this report as required by Chapter 808, Florida Statutes.
/_Q L /07T by 48 327/
SIGNATURE; \\\} ¥ R ¢

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MNA%\ MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Cale Daytime Phone #
~




