FILED

Apr 17,2007 8:00 am

2007 LIMITED LIABILITY COMPANY ecretary of State
ANNUAL REPORT 04-17-2007 90249 018 ****50.00

DOCUMENT #L06000110288

1. Entity Narme
THREE DAUGHTERS, LLC

UWwWww* — -

Principal Place of Businass Mailing Address
5647 VIA BE LA PLATA CIRCLE 5647 VIA DE LA PLATA CIRCLE
DELRAY BEACH, F1 33484 DELRAY BEACH, FL 33484 :
IR RS AR
2. Principal Placa of Business - No P.O, Box # ffing Addregs |
_ 50" Bockell Koy DRIV
Suite, Apt. ¥, etc. SJI:BED‘- "@E'E- 59{ J 03182007  Chg-LLC CR2EQ83 (12/08)

i o, & FL KD - (A0

0 $5.00 Agdivonal

Zp Courtry 3505 [ 3) Co‘g’?)r_ 8. Certificate of Status Desired Fee Required

6. Name and Address of Current Raglstered Agent 7. Namt and Address of New Reg ed Agant
Name
TRANSGLOBAL CORPORATE ADMINSTRATION, LLGC
520 BRICKELL KEY DRIVE, SUITE 0-305 Stree! Address (P.C. Bax Number is Not Acceptable)
MIAMI, FL 33131
Ciy FL l Zip Code

8. The above named eniity submils thia statemant 1or tha purpose of changing its registered office o ragistared agent, or both, in tha State of Florida, | am famikar with, and accep!
tha obtigations of registarec agent.

SIGNATURE -
Sgrmtwre. typed or pavied g of Agend wnd de i ENCITE: Regmtared AQu signakure requarwd when reinstating) DATE
Fillng Faa ix $50.00 .t Make chockpayablato . 1 -
Due by May 1, 2007 " Florida;Depariment of State . - ' ..
T MANAGING MEMBERS] MANAGERS 1. ADGTTIONS JCHANGES
THILE MGR O peigte mE (1 Change 1 Addition:
HAME FICQ, JAIRQ NAME
STREETa0PESS | 5647 VIA DE LA PLATA CIRCLE . SIREET ADORESS
cry-s7-2p DELRAY BEACH, FL 33484 ciTY-S1-2°
TRE ] Dakts Tne [Ichorge  [] Addition
NAE . NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP . cav-§1-2p
e 3 bekie LE O Change ] Addifion
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-0F : oITY-ST-2P
IMmEe O oeiete TMLE . O Crange [ Addition
NAVE NAME
STREET ADORESS STREET ADCRESS
CITY-57-B9 CITY-51- 2P
hILE O petme THLE [Jchangs [} AaEtion
NAME NAME
STREET ACDAESS STREET ADORESS
CIMY-51.7P TITY-S1- 2P
miE O betetz TITLE Ot [ Addion
NAME NAME
STREET ADURESS STREET ADDRESS
GY-ST-2P CITY-ST-2P

11. i heraby mﬂi%lhat the informstion supptied with thia fiing doas not guatity for the exemptions conlained in Chapter 119, Forida Statitas. | hurther certily that the information
indicatad on this report is true and accuraty and (hat my signature shall have the same legal eftect a3 it made under oath; that | am a managing member or manager of the
limited liability company or the receivey or trustss empowered 10 execute this report as requirsd by Chapter 608, Florida Statutes.

SIGNATURE: M Jaizo Po 3- .,.2. g- 2007 80531t a¢1

MGNATURE AND TYPED ON PRIMTED NAME OF OR AULT REPREIENTATIVE Deytime Phons F




