2004 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) Aug 12,2004 8:00 am

DOCUMENT # L03000054686 Secretary of State
1. Entity Name ‘ 08-12-2004 90046 030 ****50.00
3D DEVELOPMENT COMPANY, LLC
Principal Place of Business Mailing Address
18860 LOXAHATCHEE:RIVER ROAD 18860 LOXAHATCHEE RIVER ROAD - i
JUPITER FL 33458 JUPITER FL 33458
us us
Suite, Apl. 4, etc. . Suite, Apt. #, etc. MOORE ’ CR2E083 (4/04)
City & State City & State 4, FE|l Number Applied For
’ y/? - D},? & ,J_S/ Not Applicable
Zip Country ip Country 5. Certificate of Status Desired O 55.00 A.dditional
Fee Required
6. Name and Address of Currert Registered Agent 7. Name and Address of New Registered Agent
—_—————mn B e R T e ~—=l=Namg=. < S ER L LT L R
| s = ST e
RUECKERT-DAVID-J T e - —
18860 LOXAHATCHEE RIVER ROA .Street Address (P.C. Box Number |§ Not Acceptable)

JUPITER FL 33458

City FL Zip Code

8. The abgove named entily submils this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl
the abligations of registered agent.

SIGNATURE
Signature, typed of printed name of registered agent and tile if applicabla. {NOTE: Registerad Ageant sigrature required when reinstating} DATE
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS { CHANGES
TME MGRM ] Detete TME . O Change [ Addition
NAME RUECKERT, DAVID J ’ NAME
STREET ADDRESS | 18860 LOXAHATCHEE RIVER ROAD STREET ADDRESS
CITY-ST-2IP JUPITER FL 33458 ' CITY-51-21P
THLE MGRM [ Delete TITLE ) 3 Grange [ Addition
NAME MONK, DAVID T - NAME
STREET ADDRESS | 19859 WILKINSON LEAS ROAD STREET ADDRESS .
CITY-ST- 21 TEQUESTA FL 33469 B CITY-ST-2IP
WmE - MGRM. ~ . [ pelete- TITLE ] . ) [1 Change . [ Addition
NAME FREEMAN, DANIEL F ' NAME
STREET ADDRESS | 5335 CENTER STREET ] STREET ADDRESS
stz | JUPITERFL 33458 T . "o Tsrap T
TITLE [J Delete it O Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE O telete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e [ Celete TITLE {Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-$T-7IP ‘ CITY-ST-ZIP

11. | hereby certify that the informgit idd with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is try€ and accurgie and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
fimited liability company orfhe receiver 4r truslee empowered to execute this report as reguired by Chapter 608, Fiorida Statyes.

SIGNATURE: _ //” ba 277 P/ Q/OL/ §G[TY7 -0l

SIGNATURE ANGAYPEEFGR PRIMTED NAME OF SIGNING MANAGING MEMSER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




