‘Fil.é on or before May 1, 1999 or Limited Liability Company will be
sublect to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY <82
ANNUAL REPORT -

1999

FILING FEE | Annual Report $100.00 + $88.75 Corporatlion Supplemental Fee
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE

1. Nemo and Mamnd agre=t  DOCUMENT # 198000003467

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of Stagg, ~
DIVISION OF CORPORATIONS

el

IARY OF &
OIVSIE‘!:DHP% CURPDRATIUNS

99 MAR 12 PM 4: O

+ THREE KE, L.L.C.
1700 EAST MERRITT ISLAND CAUSEWAY
MERRITT ISLAND FL 32953

1a. Principal Piace of Business Address

1700 EAST MERRITT ISLAND CAU
MERRITT ISLAND FL 32953

Zp Couniry ’ Zp T [ Country

$8 75 Additional Fee Hequired

2 Principal Place of Businegss 2a. Mailing Address 3. Date Organized or Qualiiod ["3a. Slate of Formalipn
. . 12/21/1998 FL
Suitg, Apt. ¥, efc. Suile, Apt. ¥, elc. R iba———
umber [ Avpiied For
Hea , LS
Gity & State City & State - 08 ? 006 7 D Net Applicable
.} 5. Daleof Lasi Reporl 6. Certificale ol Status Desired

7. Name and Address of Currenl Registered Agent

8. Name and Address of New Reglstered Agent/Otfice

Euite, Apl ¥ eic.

Nama
BRADDOCK, BENJAMIN
1700 EAST MERRITT ISLAND CAUSEWAY F«eemadresap.o, Hox Number is Not Acceptable) |
MERRITT ISLAND FL 329%3

City

Zip Code

FL

as registarad agenl, and accepl the oblkgalions

@. Pursuant 1o (he provisions of Sections 608.416 and 608.508, Florida Statutes, the above-named limited liabilily company submits this stalemont for the purpose of changing
its ragistered office or registered agant, or both, In the State of Fiorida. Such change was authorized by afirmativa vote ol a majority of the members. I horeby accepl the appointment

L

SIGNATURE ___ __ _ S U DATL | _ _ . _
(Fogstered Agent Accephing Appeaninont] (OTE Aegstaacd Agoot sgeatise 1eqomnd whon iaaslatng)

10. Title Managing Members/Managers Business Streal Address City, State and 2ip Code

MGRM| ELEAZER, L.E, JE 3400 IVY ROAD, DRAWER A EADS TN

MGRM| ELEAZER, CATHERINE D 3400 IVY ROAD, DRAWER A EADS TN
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"+
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-
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SionaTURE; [/ e A

3- 799

11 ido hereby certify that the information supplied with this filing does nol quality for the exemplion stated in Sochon 119.07(3) (1), Florida Statutes. [Hurthercertiy thatihe information
Indicated on this annual repor I8 truo and accurale and thal my signaturo shall have the same lepal etfect as If made undar path, that | am a managing membar or manager of the
limited liabllity company of the recelver or truslee empowered to exacule this report as required by Chaptoer 608, Florida Statules, and thal my name appoars in Block 10, oron an

V MATHIRE AL EeRE{ Ol NW!I IM FURERAARALIRE G RAE MREFOF MAMAGE B

Pl Daglure Ihane i)

INMISE 10 R {12-08H)



