. 2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 07,2008 8:00 am

DOCUMENT # P04000088868 ecretary of State

1. Entity Name 04-07-2008 90023 039 ***158.75

LP 3, INC.

Principa! Place of Business Mailing Address

1601 FORUM PLACE SUITE 1101 215 SW 125TH AVE JUuJv e

WEST PALM BEACH, FL 33401 PLANTATION, FL 33325-2710

S S S IR AR KA G ITE
Suite, Apt. #, etc. Suits, Apt. #, etc. 01292008 Chg-P CR2E034 (12/06)
City & State City & State 4. FE| Number Applied For

56-2465814 Not Applicable
ae Country zp Country 5. Cenificate of Status Desired ﬂ fesegesq Q:':J““a'
6. Name a_nd Add_ress of Currer!t Ecilsterad Agent — 7. Name and Address of New Registered Agent

Name
GLICKMAN, GARRY M ESQ .
1601 FORUM PLACE SUITE 1101 Street Address (P.O. Box Numbar is Not Acceptable)
WEST PALEVI BEACH, FL 33401

City FL | 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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signahwe, lyped o printed name of registered agent and tte if epplicable. (NOTE: Regisiered Agent sighature required when tainstaring) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Einancing 0 $5.00 May Be
After May 1, 2008 Fee will ba $550.00 Trust Fund Contribution. Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 7O QFFICERS AND DIRECTORS IN 11
e P O pelete TITLE P change [ Addition
NAME KAHOK, SAMAR NAME ’é#(ﬂ ] lé; S A Aal"aﬂ'v-f
STREET ADDRESS | 953-SW-SIRE-TERR™ STREET ADDRESS ‘3(_/ [ N, M/,, / /0 < .
CITY-57-2IP FORTHALBERDALE -~L—333243824 CITY-ST-2IP P/M —-,Lﬂ -{’f g J , F: (- B3B3y -15y/
TITLE [ petete TITE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP GITY-5T-2IP
TITLE [ Delete TITLE O Change  [J Adattion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-87-2IP
TITLE O Delete it [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P oITY-87-21P
TITLE 3 pelete TITLE (O change (O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIvY-ST-2IP
TITLE O oelete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2IP

12. | hereby cenify 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 report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an anac'th.mth an address, with all other like empowered.

SIGNATURE; __- ;}},u e /K/«r—'%&é P32 708 G5t Y70~ Z3¢STT

}._/sx;mmns AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




