2008 LIMITED LIABILITY COMPANY Apr 01?12]62)%) 8:00 am

ANNUAL REPORT

1. Entity Name 04-01-2008 90063 039 ***138.76
THREE AMIGOS, LLC
Principal Place of Business Mailing Address D~
1126 S.W. 52ND ST. 1126 SW. 52ND ST. L .
CAPE CORAL, FL 33914 CAPE CORAL, FL 33914 R 21 T
Suite, Apt. #, efc. Suite, Apt. #, atc. 01162008 Chg-LLC CR2E083 (12/06)
City & State City & State 4, Ffl u r V Applied For
Ly ¢ y l/z\ é 7 Not Applicable
Zip Country Zip Country e . $5.00 Additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Currant Registerod Agent 7. Name and Address of New Registored Agent
Name - -
HOGAN, DAN
1126 S.W. 52ND ST. Stieet Address (P.O. Box Number is Not Acceptable)
CAPE CORAL, FL 33914
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in thc-; State of Florida. | am familiar with, and accept
the obiigations of registered agent.
SIGNATURE
re, typed or printed name ol regisiarec agent and litle & applicable. (NOTE: Registerad Agent signeture required when reinstating) DATE
: ©
FILE NOWII: FEE'IS $138.75 - Make check payable to
After May 1, 2008 Fee will be $538.75 . Florida Department of State
8. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM O pelete TMLE Ochange [ addition
RAME HOGAN, DAN NAME
STREET ADORESS | 1126 S.W. 52ND ST. STREET ADDRESS
Cirv-57-2P CAPE CORAL, FL 33914 CITY-ST-ZIP
TLE MGRM 1 telete TTLE [ Change [ Addition
NAME WENTE, TERRY L NAME
STREET ADDRESS | 264 MONTECITC TERRACE STREET ADDAESS
GiTy-8T-21P ST. CHARLES, MO 63304 CITY-ST-ZP
TE | MGRM D Detete THLE . Dcmame O] Addton
NAME CLARK, DWAGHT " NAME o -
STREET ADDRESS | 16354 WILSON FARM DR. STREET ADDRESS
CITY-ST-2P CHESTERFELD, MO 63005 CHTY-ST-2IP
TALE O Dekete THLE ’ I change [ Agdition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-2IP
TMLE [ Delete TMLE I Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITy-St-apP CImy-S1-2P
™me {1 Delete L O thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP /‘\ CITY-5T-2P
11, I hereby certify that the inforgrfation slpplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is jrle and gccurate 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 lizbifity company,dr the receiver or fustee empowered xecute this report as required by Chapter 608, Florida Statutes.
/}/ 2.29-, 0 314257777
SIGNATURE: e
SIGNATURE AND R PRINTED-AME OF SKENING MANAGING MEMBER, MANAGER, OR AUTHORZED REPRESENTATIVE Dete Diaytima Phone #




