FILED
N\ zoos e BT COUPANY 0 5008 8:00 am

DOCUMENT # L04000017916 Secretary of State

1. Entity Name 05-04-2005 90048 042 ****50.00
2D & 3D DESIGN, LLC

Principal Place of Business Mailing Address

PO BOX 21032 PO BOX 21032

TALLABASSEE, FL 32316  US TALLAHASSEE, FL 32316 US 1 4 01 B 70 9

e S AR IR AT SOy
Suite, Apl. #, etc. Suite, Apt. #, elc. 05022005 Chg-LLC CR2E083 (10/03)
City & State City & State 4, %mh r & Applied For

:%9{ ‘ %5 Not Applicable
Z Country Zp Country 5. Cerlificate of Status Desited [ ?eseggq Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

BENSON, ERICA L

812 MARTIN ST. Street Address (P.Q. Box Number is Not Acceptable)
TALLAHASSEE, FL 32308

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, ar both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of printed name of ragistered agent and title if appticable. {NOTE: Registered Agent signature requised whan reinstating) DATE
Filing Foe Is $50.00 Make check payable to
Due by September 7, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS  CHANGES
TME MGR - 0 betete TITLE [J Change [ Addition
NAME BENSON, ERICA L MAME
STREET ADDRESS | 612 MARTIN ST. STREET ADORESS
CITY-§1-2P TALLAHASSEE, FL 32308 CITY-SI-2P
TITLE MGR O Delete TITLE [ change ] Addition
NAME HANSEN, GERALD D Il MAME
STREET ADDRESS | 612 MARTIN ST. STREET ADDRESS
CITY-5T-2P TALLAHASSEE, FL 32308 CITY-§1-21P
TmEe [ Delete me (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP
TLE 1 Delete TME Ol change [ Addition
NAME MAME
STREET ADDRESS STREET ADORESS
ciry-s1-2p CIvY-51-2P
TITLE 3 belete TILE [ change [ Additica
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy.S1-2P CITY-§1-2P
THLE [ Delete TIME [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-ZP CITY-S1-7IP

11. | hereby cerlify that tha information supplied with this filing does not qualify for the exemption statad in Section 119.07(3){i), Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am a managing member or manager of the
limited liability company or the receiver or rrustea empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: W\Lw \Y L lo C_

SIGNATURE ARD TYPED OR PRINTED NAME DF El MANAGING MEMBER, MANAGER, DR AUTHORIZED REPRESENTATIVE Daytima Phonea #




