ANNUAL REPORT

2004 LIMITED LIABILITY COMPANY

3/82004-90275-036-$150.00-5150.00

DOCUMENT # L03000041562

1. Entity Nama

3D PROPERTIES OF FLORIDA, L.L.C.

FILED :
SECRETARY OF STAIE
VIS T R AR AR ATIONS

OLMAR 2L AM 9: 29

Principal Placs of Buginess Mailing Addrass
HIGHWAY 136 AND NEWBERN ROAD POST OFFICE BOX 245
LIVE QAK, FL 32060 LIVE OAX, FL 32064

2. Principal Place of Business 3. Meiling Address

LR L O

Suite, Apt. #, etc. Suite, Apt. #. stc.

DRIGGERS. GERALD S
HIGHWAY 136 AND NEWBERN ROAD
LIVE OAK, FL 32060

© 02262004 Chg-LLC CR2E083 (10/03)
City & Swuate Chy & State 4, FEl Number Appliod For
,8 O0-DORORAIG .. _|._Inet Applicable]
- -Zipr =" |7 Coumry™" N Couniry ; $5.00 additional
5. Cerlificata of Status Desires ;] Foa Aoguired
8. Name and Address of Current Raglstered Agent 7. Name and Address of New Reglatered Agent
Nazme

Street Address (P.O. Box Numiber is Not Acceptable)

City

FL |ZivCude

tha obligations of registered agent.

SIGNATURE

8. The above namad enlity sutmits this siatement 1or the purpose of changing its registered oftice of registered agent, or both, in the State of Florida. | am familiar with, and accept

Sigokiles, lypad o prinisd Name of registered sgent aAd e 4 Applicabia

(NOTE: Peghsiersd Agavd Agnaturs RGUlrsd when reinstafing)

DATE

Filing Foo Is §§50.00
Due by May 1, 2004

——

Mako check payable 1o
Florida Repartment of State

1 8. MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES

=l-miET | MGRM O ets ™me D crnge O Agaition
NAME DRIGGERS, GERALD S NAME
STRCET ADDRESS | POST OFFICE BOX 245 STREET ADORESS
Qry-s1-a¢ LIVE OAK, FL 32064 CIY ST 2P
LT O peee Tns [ Change [ Addkion
NAME NAME
STREET ADORESS STAECT ADORESS
CIbY-51- 1P crmy-81-np
e 3 Dolets TME [ Change 3 Adaition
MAME PR - [ - - - NAME - —r - u  m—— - i . —
STREET ADDRESS STREET ADDRESS
Gary-§1-2p oy - $1-3P
miE ) Deters T (i Change  [T] Addition
NAME RAME
STREET ADDRESS STREET ADORESS
CnY.51-0P LN BAR. 4
TME 1 petes TME Ocmme [ axiton
RAME MAME

= |~ 5REET ADDRESS STREET ADORESS

w | orestze . . city-5T-2P
TRE —— O Deten e Ocrange [ asdiion
NANE NAME
STREEN ADORESS STREEY ADDRESS
CY-53-2P CTY- - 2P

DA

11, Thereby cartify that the intormation suppliad with this filng does not guality for the exemption stated in Section 119.07{3K0, Floridn Statutes. | further certity that the information
¥ indicated on this repont is rue and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am a managing member or manager of the
‘Bmited tability company or the recaiver of rustee ampowerad 10 execyte this repont as required by Chapler 608, Florida Statutes,

3 k-3¢

L]
SIGNATURE: MM
SIGNATURE AND TYPED OA PIANTED NAME OF SIGNING MANAGING MEMEER,

A, OR ALUTHORIZED REPREBENTATIVE

A-0)-04

Oaytime Pors §

N




