, , FILED
2007 LIMITED LIABILITY COMPANY Feb 27,2007 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # L06000123052 02-27-2007 90081 001 ****50.00
1. Entity Name
SITE 3, LLC
Principal Place of Business Mailing Address
11708 FRUITVILLE RCAD 11708 FRUITVILLE ROAD G 0 0 1 9 1 5 0
SARASOTA, FL 34240 SARASOTA, FL 34240
TS S TR
Suite, Apt. #, efc. . Suite, Apt. #, ete. 02152007 Chg-LLC CR2E0B3 (12/06)
City & State City & State 4, F Number Applied For
-3 }LO Net Applicable
Zip Country Zip Cauntry 5. Certificate of Status Desired EI Eese.geoq L‘:E:c:m"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Raegistered Agent
Name
TURNER, JAMES L
200 SOUTH ORANGE AVE. Streat Address (P.O. Box Number is Not Acceptable)
SARASOTA, FL 34236
City FL l Zip Code

8. The above named entity submits 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 obligations of registerad agent.

SIGNATURE
Signature, lypad of printed nama of rsgis}gud agent and title H appilcabls, {NOTE: Repistorad Agent signatura required when reinsiating) DATE

Filing Fee Is $50.00 ) Make check payable to =

Due by May 1, 2007 : Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS | CHANGES
TIME 7 6 R T O Delete TITLE [ Change [ Addition
N Aicha-d € Torner, e v
STREET A00RESS | /708 Frwrt vifle. Reox d STREET ADORESS
erv-st-2p [ Sdra gy fu E RIZTA CITY-ST-21P
TIMLE [ Detete TIRE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cAly-51-2P CITY-ST-2IP
TITLE [ Delete TIME [J Change  {J Addition
NAME NAME
STREET ATORESS STREET ADDRESS
CITY-§T-2F CITY-ST-ZIP
TITLE [ Delete TILE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-$1-21P
TME [ Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-§7-2P
Tme O Delete TILE [I Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
cImY-§1-2IP CTY-57-2P

11. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. { further certify that the information
indicated on this repart is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited Hability company or th rustee ol as required by Chapter 608, Florida Statutes.

SIGNATURE: 0/7/93/07 Dy G15- 9/0}

NGNA“.IKE AND TYPED OR PRINTED NAME OF SIGNING MAI MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone &




