2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L05000080295

1. Entity Nama

3D HiIvTERACTIVE MARKETING SERVICES OF CENTRAL
FLORIDA LLC

Mailing Address

4510 EAST LANE
ORLANDG, FL 32817

Principal Place of Business

4510 EAST LANE
ORLANDG, FL 32817

DO NOT WRITE IN THIS SPACE |

| 8. Certificate of Status Dasired O

FILED
Feb 14, 2007 08:00 AM

|
Secretary of State

AR OGN

01102007 Ne Chg-LLC CR2E083 (11/05) i
|
4, FE' Number Appliad For
20-3311374 Not Applicabla

$5.00 Additicnal
Fee Required

6. Name and Addrass of Curront Registered Agent

WELLS, SCOTT
4510 EAST LANE y
ORLANDO, FL 32817 RN

/)

/

DO NOT WRITE
- INTHIS SPACE

8. The above named entity submitgfthis syfamant fopthe pysfose of changing its registeraed office or registered agenl ar borh in the State of Florida,
the obligations of ragistered agent.
SIGNATURE : %‘ Q<; 0 7

| am tamtllar with, and accept

apwat and tinw it

SIQW printed name of

{NCTE: Reglsiersd Ageni signaturs raquired whin reinktaling)

DATE 7

Filing Fee Is $50.00
Due by May 1, 2007

9, MANAGING MEMBERS/MANAGERS .

TLE MGR T
NAME '
STAREET ADDRESS
CITY-ST-2IP

4510 EAST LANE
ORLANDO, FL 32817

TITLE

NAME . A

STREET ADDRESS
GiTY-S1-217

TIMLE

NAME

STREET ADDRESS
CITY-5T-21P

TILE

NAME

STREET ADDAESS
CITY-5T-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

TmEe

NAME

STREET ADDRESS
CITY-SY-2iP

WELLS, SCOTT R

DO NOT WRITE

o UD000E
02/23/T7-20001-024 50,00

¥
S

IN THIS SPACE

11. 1 hereby certify that the information suppfied with this fiing does
indicated on this report is true and acglirata And that my sign
limited Hability company or the receiybr or tilistae empoweri

SIGNATURE:

ra shall have the same legal effect as if mada ungar oath; that | am a managing member or manager of the
is report as required by Chapter 608, Florida Statutes.

W2

BIGMWIW OR RRINTED NAME OF 5iakiNG MAMAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

quality for the exemptions contalred in Chapter 119, Florida Statutes. | further cartify that the intormation I
I
I
1

Duate Daytims Phone #

[



