.« un FILED

-t

2008 LIMITED LIABILITY COMPANY Jun 04, 2008 8:00 am

DOCUMENT # L07000007546

1. Entity Name
WE THREE, L.L.C.

ANNUAL REPORT Secretary of State

06-04-2008 90256 034 ***138.75

Principal Place of Business Mailing Address

4002 DEL PRADQ BOULEVARD 4002 DEL PRADO BOULEVARD 5 0 0 08 3 1 7

CAPE CORAL, FL 33304 CAPE CORAL, FL 33904

Suite, Apl. #, etc. Suite, Apt. #, atc.
uie. Al &, et uite. Apt. . sl 04062008  Chg-LLC CR2E083 (12/06)
City & State Cily & State 4. FE| Numbar Applied For
ﬂa — f‘/ ?5 A é A— T Not Applicable
Zi i .
" Cauntry ze Country 5. Certilicate of Status Desired 2] $5.00 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agsnt
"t Name
_SCHUTT, DARRIN R'ESQ
' 1105 CAPE CORAL F’H\RKWAY EAST Straet Addrass (P.0O. Box Number is Mot Accepiable)
CAPE CORAL, FL 33804 _ .
T G City FL I Zip Code

B. The above named entit;"sdbmit$ this statemant for the purposs of changing its registered office or registered agent. or both, in the State of Florida. 1 am familiar with, and accept

the obligatiens of ragisle[aq!agq?t‘

SIGNATURE s

Signaturs, typed oigitinted name of registerad agent and title it apphcatle. {NQTE: Registared Agant signature required when reinstating) DATE
FILE NOW!IL FEE IS $138.75 Make check payable to
After May 1, 2008.‘599 will be $538.75 Florida Department of State
o a ',
e g

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS f CHANGES

TIME MGRM [ Delete TITLE [ Change  [ZJ Addition

HAME LEE & ASSOCIATES 014, L.L.C. NAME

STREET ADDRESS | 4002 DEL PRADO BOULEVARD STREET ADDRESS

CITY-ST-2IP CAPE CORAL, FL 33904 CITY-ST-2IP

TILE MGRM [ pelete TILE O Change [ Addition

HAME K5 PARTNERS, L.L.C. HAME

STREET ADDRESS | 4002 DEL PRADQ BOULEVARD STREET ADDRESS

CITy-ST-2IP CAPE CORAL, FL 33904 CITY-ST-2IF

TILE MGRM [ pelete TITLE [ change  [[] Addition

NAME DIFEDE & ASSOCIATES 003, LLC NAME

STREET ADDRESS | 4002 DEL PRADO BOULEVARD STREET ADORESS

CITY-ST-ZiP CAPE CORAL, FL 33904 CITY-ST-21P

TILE [ Delete TME [ Change (] Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

THE [ Delete TME O change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-5T-7IP

TIMLE G FINLE [ cange [ Addition

NAME NAME 7

STREET ADDRESS STREET ADDRRSS

CITY-ST-2P CITY-ST- /

11. | heraby certify that the information supplied this liling does qualify for the exergbtiops contained in Chapter 119, Florida Statutes. | turther certify that the information
indicated on this report is true and accuratesand that my signatur shall have the samgl lagél effact as if made under cath; that | am a managing member or manager of the
limitad liability campany o the recaiver orrustee empowered tofexacute this report #s rgQuired by Chapter 608, Florida Statutes. .

.9, o{

SIGNATURE: .Y

llsmmyKF TYPED OR /mmsu NAME OF SIGNING MANAGING MEMBER, MANAGR, OR AUTHORIZEDREPRESENTATIVE Date Daytime Phons #

C

L e



