FILED

'~ 2007 LIMITED LIABILITY COMPANY May 04, 2007 8:00 am
NNUAL R v
A ORT «  Secretary of State
1DE)‘CNUMENT #106000120285 04-20-2007 90032 008 ****50,00
. Entity Name

THREE CORNERS INVESTMENTS, LLC
Principat Place of Business Maiing Address
6144 ABBOTT STATION DRIVE UNIT 101 6144 ABBOTT STATION DRIVE UNIT 101
ZEPHYRHILLS, FL 33542 ZEPHYRHILLS, FL 33542 0 “3530‘3 .
S [ UL NG T AT A

Suie, Apt. #, gic. Suite, Apt. ¥, etc. 02122007 Chg-LLC CRZEO0B3 (12/06)

City & Slate Cily & Stale 4. FE| Number Applied For

- . L"Z) -2l (.0 402] Not Applicable
Zip Country Zin Couniry 5. Centiticate of Status Desuved O gg'gmf;mml
8. Nama and Address of Current Registersd Agent 7. Name and Addross of New Registered Agent
Name
SMITH, LANCE A
8425 HUNTINGTON DRIVE Strast Address (P O Box Number is Not Acceptable)
ZEPHYRHILLS, FL 33542
City FL l Zip Code

8. The above named entity submits this staterment for tha purpose of changing its registared oftice or reqistered agent. or both, in the State of Florida. | am familiar with, and accept
the obligatiors of regisierod agent.

SIGNATURE -
Sigratuns, lypaa o prodact R of (RKIES S0IT ING G0 Apphcat (NOTE: Regiised Agunt LIgRatut® MGUHE wien HsnEaing) TATE

Filing Fee ia $50.00 Make check payable to

Due May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS / CHANGES
TITLE MGR O Detes Nt O crange [ Asgition
NAME SMITH, LANCE A WAME
STREET ADDRESS | 6426 HUNTINGTON DRIVE STREET ADDRESS
City-st- ap DADE CITY, FL 33542 CiY-S1. 4P
TLE MGRM' O Desete TILE (O cCharge [ Addirien
NAME WARD, DANA NAME
STREET ADDRESS. | 11411 GRANDVIEW DRIVE STREET ADORESS
ciry-51-2p DADE CITY, FL 33525 CIvy-S1-2P
TLE MGRM [ pelste TTLE [ Change [ Addition
NAME BACON, JAMES NAME
STREET ADORESS | BE00 FORT KING ROAD STREET RDORESS
ciry-S1- 2P ZEPHYRHILLS, FL 33541 CITY-ST- 2P
e O pelete TITLE O Change [ Addition
NAME NAME
STREE ADDRESS SIAEE) ADDRESS
CITY-ST-2P CirY-51-0P
me O detee THLE {J Change [ Addition
HAME HAME
STREET ADDRESS SFREET ADDRESS
CTY-ST-2P CIFY-57-21P
TILE O Deiete mie O crage [ Andition
NAME NAVE
STREET ADORESS STREET ADDRESS
ClIY-5i-2P oITY-5i-2P

11, L hersby certily that the information supplied with this filing does nol qualify lor the examptions contained in Chapler {19, Florida Statutes. 1 further certily that the inlormation
indicated on this report is true and accurale and that my signature shall have the same tegal elect as if maae under oath: thal | am a managing member or manager of the
limited liability company or the receiver or frustes empowered 10 gxecuta his report as required by Chapter 608, Florida Siatules.

SIGNATURE: AW] whod "/"{12 -07  Ur-780-6257

IMNR!MBMD OR PRMTED NAME OF SICNING MAMAGING MEMBER, MANAGER, OR AUTHORLIED REFRESENTATIVE Dayurme Phone #




