FILED
2006 LIMITED LIABILITY COMPANY Apr 03, 2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT #M04000003235 35T 04-03-2006 90061 029 ****50.00

1. Entity Mamae
PHASE THREE 7, LLC

A BT R RV ET]

Principal Place of Business Mailing Address
B GEORGETOWN AVENUE, STE. BA, 15T FLOGR 8 GEORGETOWN AVENUE, STE. 8A, 1ST FLOOR
ROSEMARY BEACH, FL 32461 ROSEMARY BEACH, FL 32461
T S I A G
23 South Barcett Square P o . Bey &llad6
S“;_‘;" ApL. B, "'“5 a Suie, Apt. #, stc. 03082006  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEl Number Appliad For
F?Lcahma.rv.’/ BB‘»'LCH' FL o.s'cma,m._', geq__,-_h . L 20-1390198 Nol Applicable
2'9.3 N COEWS Zg N C°Tzrf s 5. Certificate of Stetus Desired [ fese-ggq::"m‘ﬂ“""a'
§. Name and Address of Current Reglstered Agent 7. Name and Address of New Ragistered Agent
Name
ZEITLIN, BRAD
8 GEORGETOWN AVENUE, STE. 8A, 1ST FLOOR Street Address (P.O. Box Number is Not Acceptable)
ROSEMARY BEACH, FL 32461 -
¥ Sowcth Barrett Sq,u.are, Suwote 2R
Ci Zip Cod
Rt rman Beach FL | 824,

8. The above namaed entity submits this statement for the purpose of changing its registered offlice or registered agentOr both, in the State of Florida. | am familiar with, and accept
he obligations of registered agent.

SIGNATURE
Signature, typed or printed nama of agent and fitle il (NOTE: Registarad Agenl signature reguired whan reinglating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS ! 14. ADDITIONS / CHANGES
e MGR 1 Delete e MG&R W change (] ggiion
NAME MOSAIC CAPITAL PARTNERS II, LLC NAME Mo Drehand Girowp .
STREET ADDRESS | P.O, BOX 611575 SREETADDRESS | g oy Bowtl, Baarasd Sq uos., Sucde 1R
orr-51-2° | ROSEMARY BEACH, FL 32461 Gmy-S1-29 RosEmeang Brach FL 32|
{13 ] Dekete TILE - ' [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Ghange [ Acdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2P CIrY-S1-2P
TILE [ pelete TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-$1-2F CITY-§1-21P
Mg [ Delete TITLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P QTY-ST-20P
TIE 7 Delete - ME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-2IP

11. | hersby certify that the information supplied with ihis filing does not qualify for the exemplions contained in Chapter 119, Forida Statutes. | further certily that the information
indicated on this report is true and accurate and that my signature shall have tha same lagal effect as it made under cath; that | am a managing member or manager of the
limited liability raceivar or trustae empawerad 10 exacuta this report as required by Chapter 508, Florida Statutes.

SIGNATURE: — 3{/24‘{!“? €50 23/. ofS’s

BIGNATURE AND ﬁfﬂ ORWSIBNINB MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dayvne Phane #
| S




