2008 LIMITED LIABILITY COMPANY o
ANNUAL REPORT _. -

FILED

Mar 07,2008 8:00 am

Secretary of State

02-05-2008 90028 020 ***143.75

DOCUMENT # L07000109550
1. Entity Name
PAY THREE, LLC

Mailing Address

5383 SEA BISCUIT RD

Principal Place of Business

5383 SEA BISCUIT RD
PALM BEACH GARDENS, FL 33418 US

PALM BEACH GARDENS, FL 33418 US

2. Principal Ptaca of Business - No P.O. Box # 3, Mailing Address

DR DS ROL RO ORIV

Suite, ApL. #. ett. Suite, ApL. #. elC.

CRZE083 (12/06)

01172008  Chg-LLC
City & Stato City & State 4. FEl Numbe!&b ‘ 550 5 Appliod For
up Nol Applicable
Zip Couniry Zip Couniry 5. Certilicate of Sratus Desirad ;582?@ A:;l;ﬂma!
= 8- Name and Addross of Current Registored Agent = = 7. Name and Addrosa of Now Rogistorod Agent
Name
TERMOTTQ, ANTHONY P .
5383 SEA BISCUIT RD Suoet Address (PO, Box Number & Nat Accepiable)
PALM BEACH GARDENS, FL 33418
o FL |20

8. The above named entity submils this statement tor the purpose ol changing its ragistered olfice or registared agent, or both, in the Siate 6! Florida,

the obligations of regisiered agem.

SIGNATURE

gl miud bia 4

Bignaluse, P40 of Prinked nars of 14

WOTL: RoQistesd Ayars sgrimiary reausrag whe s snsasing) N DATE

FILE NOWINl FEE IS $138.75
After May 1, 2008 Poo will be $538.75

Make check -payable to
Florida Department of Stats

8. MANAGING MEMBERS/ MANAGERS 10. ADCITIONS ] CHANGES

TFLE MGRM O Oetete - ME D Change [ Addition
WAME TERMOTTO, ANTHONY P W

SIREET ADDRESS | 5383 SEA BISCUIT RD STREET ADDHESS

Giry-ST-2P PALM BEACH GARDENS. FL 33418 orY-St. e

THE 0 Detere T Ocnnge O Addition
NAME NAVE

STREET ADCRESS STREET ADORESS

vy -5T- 1% CiTY-sl-ze .

me-- — - DOtekes ILE Dcrange [ aacion
NAME AL

STREEY ADDRESS STREEY ADDRESS

oS IP - cav.st.ae. |- -

LT [ Detete e [Jcange  [J Adsition
HAME NAME

STREET AODRESS STREET ADURESS

CTY-St-TP CTY-ST-2¢ )

TLE 1 Delete MLE C[Ochaege O asdition
NAME NANE

STREET ADDRESS STREES ADDRESS

CTY-ST-IF - CIY-5T- 2

e ] Dette WMLE Ocene L1 Addon
NE ) . HAME

STREET ADDRESS STREET ADOPESS

Giry-st-2¢ CTY-S1-2F

11. ! hereby certily that the information suppliad with this fili
indicated on this report is true and actutale angd tat my
limited Hability company o the roceiver O trustee S8Mpowe:

SIGNATURE:

does not quakly for the oxemplions contained in Ghapter 119, Florkda Statutes. | lurther certity that the informati
rure shall have the same leyal effect as if made under oath: that | am a managing member or manaper ol the:
o execule this report as required by Chapier 608, Florida Statutes.

N mlos =l 150

E AND TYPED O PRINTED NANE OF mm\u*&m M2MBEN,

Daytan Phone &

 SucbireD REPRESEMTATIVE

\

| am tamifiar with, and accept




