2008 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Apr 17,2008 8:00 am

DOCUMENT # L07000049550 ecretary of State
1. Entity Name
3 Bn|q'0THERs LLC 04-17-2008 90166 020 ***138.75
Principa! Flace of Business Mailing Address
1877 NW 85 ST P.0. BOX 2701 vwoutyug g
MIAMI, FL 33147 SO. MIAME, FL 33243
S RS T S Ve KRG WA SR CR
Suite, Apt. #, etc. Suite, Apt. #, etc. 04132008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE| Number Applied For
L1 =15 09795 [ TNot Appicaie
Zip Country Zp Country 5. Certificate of Status Desired O Ei'gg‘lﬁg:;ﬁoml
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Narme
:PRICLEAU, RICHARD JR
1877 NW 85 ST Streat Address (P.0O. Box Number is Not Acceptzable)
_'MIAMI, FL 33147
City FL Zip Code

8. The above named entity submits this staterment 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 registered agant.

SIGNATURE 2
Signature, typed or printed name of registered agent anc tle # applicabie {NOTE: Regiswered Ageni signature required when ralnsiating) DATE

FILE NOWHI FEE 18'$138.75 ' <. Make check payable to
After May 1, 2008 Fee will be $538.75 o Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONSICHANGES
e MGRM ] Delete e O cChange [ Acdition
NAME PRIOLEAU, RICHARD JR NAME
STREET ADDRESS | 1877 NW 85 ST STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33147 GITY-ST-2IP
TITLE MGRM [} Delete Tne CJchange  [J Addition
NAME MURRAY, EDWARD S NAME
STREET ADDRESS | 9325 NW 14 AVE STREET ADDRESS
CITY-$1-2# MIAML, FL 33147 CIY-$1.29
Tme L] Delete Tme {change (7 Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$7-2F
s {7 Delete TnE [Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2F
TImE U0 palete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TTLE 1 pelate TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

11. | nereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 148, Flarida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing membier or manager of the
limited liability company g the receiver or trustee empowered to execute this repor as required by Chapter 608, Florida Statutes.

Kichard Prsteow To.  Y-19-05  305-95Y-216

S‘GNATLJSIGRME'I'U:RE : £ w{mmnu MEMBER, MANAGER, OR AUTHQORIZED REPRESENTATIVE Dat Daytimea Phono




