FILED

2008 LIMITED LIABILITY COMPANY + May 15,2008 8:00 am

ANNUAL REPORT A Secretary of State

DOCUMENT # L07000082943 04-16-2008 90117 010 ***138.75
1. Entity Name
THREE M PLANTATION, LLC
Principal Piace of Business Mailing Address I
11425 ROYAL DRIVE 11425 ROYAL DRIVE 30“08423
BROOKSVILLE, FL 34601 LS BROOXSVILLE, FL 34601  US
S N A A
. . ite, Apl. #, 81C.
Suite, Apt. ¥, etc Suite, Apl. ¥, 8lc 04112008  Chg-LLC CR2EQ83 (12/06)
City & State City & State 4. FE! Number Appliea For
2-070579/ Not Applicable
Zip Country Zip Country . . $5.00 Additional
. 5. C@lllcaie ol Staus Desired (] Fae Recuired
6. Name and Address of Currer Régistered Agenl 7. Name and Address of New Registared Agent
i Name :
MAZOUREK, ALVIN R _
11425 ROYAL DRIVE Sirael Addrass {I*.0>. Box Number is Not Accepiable) - - — _ -
BROCKSVILLE, FL 34601
¥
g Cay FL I Zip Code
8. ?he above narned antily SuDMits this stalement lor the purpose of changing i regisisred office o registered agent, o both, in the Siate of Florida, | am lamiliar with, ano accept
ihe obllga;lons ol registered agent.
SIG'NATURE
¥, (yDed i friiad nems of fege Aot and 0w INOTE: Bagiiteren AQEN BSOS & MEQLIED Wi fenrebeg) DATE
,_ FILE NOW! FEE IS 51238.75 Make check payabie to
After May 1, 2008 Fee will o $338.75 Florlda Dapartment of State
9. MANAG ING MEMBERS IMANAGERS 10. ADDITIONS/CHANGES
THLE MGRM O pelete TE Dcrnge [ adition
NAME “ MAZQUREK, ALVIN R NAME
STREEY ADORESS | 11425 ROYAL DRIVE STREET ADDRESS
CIY=S1-2°7 BROOKSVILLE, FL 34601 Crvy-Si-gp
mE MGRM O vete e O cange ] Addition
NAWE MAZOUREK, RANDOLPH D NAME
STREET ADDRESS | 11425 ROYAL DRIVE STREET ADDRESS
Y- S1-39 BROOKSVILLE, FL 34601 CITY-$1. o
TME MGRM O Detete TiLE DOomrge [ Addition
MAME MAZOQUREK, GEORGE NAME
STREET ADORESS | 11425 ROYAL DRIVE STREET ADDRESS
ciry-st-ap BROOKSVILLE, FL 34601 CITY.ST- 2P
me — 3 bl Tme o Dcunge  [J Axdiion
NAME e t
STREET ADDRESS STREET ADDRESS
CiTy-5T-2P CITY .- S7- I8
TLE O perets me O cmaage  TJ Andiven
NAME NAME
STREET ACORESS STREE] ADORESS
Cmy-SI-0P CHTY. ST- 2P
miE [ Desete THLE Ocrange [ Axdition
NAME KAME
STREET ADDRESS STREET ADDRESS
cov-§1-2p ﬂ oS P
11, 1 heraby certify hat the information sup with (nis fiting does not ‘qualipf lor the sxemprions contained in Chapier 119, Florioa Siatutes. | luniner certity thas the information
Indicaled on this report is rue cppfate and that my signature ghalfiave the same lega! effect as ii made undar oalh: hat | am a managing member or managet of the
lirmited Rabifity company of th - empowered /to ox & this repod as reguired by Chapter 608, Florida Statutes.
SIGNATURE! A/ 4!!4\03’
meﬁ:umﬂmmnmmmmomtumum e Dayterg Priores #

/7



