FILED

2008 LIME’ERJAQBAELfgkgom’A"Y Mar 05, 2008 8:00 am

Secretary of State
PE(r?nWCNLaanMENT # L070000721 89 (03-05-2008 90208 019 ***138.75
THREE PART HARMONY, LLC
Principal Pface of Business Maifing Address -
539 BALDWIN COURT P.0. BOX 5772 S B“\] 127134
DELTONA, FL 32725 IS DELTONA, FL 32728 US
S [ W LR A EC RE LRI
Suite, Apt. #, etc, Suite, Apt. #, efc. 02222008 Chg-LLC CR2E083 {12/06)
City & State City & State 4. FEI Number Applied For
26-05099¢3 Not Appiicable
Zp Country Zip Country 5. Certificate of Status Desired [} gesegg Addiionat
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ERRICO, JESSICAC
539 BALDWIN COURT Street Address (P.0. Box Number is Not Acceptable)

DELTONA, FL 32725

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 Floria. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered sgan! and tite  applcabie. {NOTE: Registensd Agent signatre requined when relnstating) DATE

FILE NOWH 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
0L MGRM 3 Dekee me Me R Olchage  [Efiasition
NAME ERRICO, JESSICAC NAME Arvrrreny Jo ELneD
STREET ADDRESS | 539 BALDWIN COURT STREETADDRESS | 53¢ Bald e Citn
ory-st-zP | DELTONA, FL 32725 O-S-20 | Dastborga., FL 32725
TITLE [ belete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST- 290
TILE [ Detete TITLE [JChange [ Additien
NAME NAME
STREET ADDRESS : - STREET ADDRESS - - -
CITY-ST-2P CITY-ST-2P
TmE ] Delete me [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 1 pelete MLE [ Change  [] Addition
HAME NAME
STREET ADDAESS STHEEY ADDRESS
CITY-ST- 2P oITY-§1-2P
TILE L3 Delete e O Change  [J Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CIFY-ST-7P

11. I hereby centify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this repost is true 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 liability company er the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes,

SIGNATURE: < Jzonee. G Thiveo  Tessien C, Evpeo /30" (54%;) 9174 5P3
Date Daytima Frone #

SIGNATURE AND ;ﬁb OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE




