2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

DOCUMENT # L04000018947

1. Entity Name

3 D DEVELOPMENT CO., LLC

Apr 16, 2007 08:00 Al
Secretary of State

Principal Place of Business

18860 LOXAHATCHEE RIVER RD
JUPITER, FL 33458

Mailing Address

18860 LOXAHATCHEE RIVER RD
JUPITER, FL 33458
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04112007No Chg-LLC CR2E083 (11/05)
4. FEI Number Applied For
83-0386155 Not Applicable
. ) $5.00 Additional
5. Cemﬁcale of Status Desired O Foe Required

6. Nama and Address of Current Reglisterad Agent

RUECKERT, DAVID J
18860 LOXAHATCHEE RIVER RD
JUPITER, FL 33458
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8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept

the obligations of reg\stered agent. -

P

. SIGNATURE — _ _
' .. Signature, typeo o printad name of regisisred ageat and tite if applicabie (NQTE: Aegistered Agent sighature required when reinstating) DATE
" Fliing Fee Is $50.00 e )
! Due by May 1, 2007-- - - oot T Tt
.. MANAGING MEMBERS/MANAGERS R
TME MGR o ".',l{g“{t*".é ) m,ui:mv T T ‘;;',
— RUECKERT, DAVID B L JO0TRa5TA by
STREETADDRESS | 18860 LOXAHATCHEE RIVER RD . ' v 4 Pt - %3531 ;] 4 ,:); g ﬂB
om-s-2P | JUPITER, FL 33458 "J el Sihio i
. Mon e e T
NAME MONK, DAVID i 3 “ 2 ko Sy T T
STREET ADORESS | 19859 WILKINSON LEE RD o e
Y- 51-IP TEQUESTA, FL 33469 a
T baow o

TISLE MGR . . ' ‘AIIE":?”"' «rm B
NAME FREEMAN, DANIEL oo bk ;m«i!l‘ll.nja,i e Lp,\,i..,;; e
STREET ADDRESS | 5335 CENTER ST -
CITY-ST.2P JUPITER, FL 33458 DO NOT WRITE
TILE MGR
NAME PETERSON, ERIC IN TI,-ll.l;§ ESIEAHCE
STREET ADDRESS | 19778 WILKINSON LEE RD . A e
cmv-sT-2P | TEQUESTA, FL 33469 , . '
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11. | hereby certity that she iny
indicated on this.report
limited liability compal

SIGNATURE:

or the raceiv

ation suphblied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Stalutes | further certify that the information
rate and thal my signature shall have the same legal effect as if made under oath; that I am a managing member or manager of the
or trustee empowerad 0 gxecute this report as required by Chapter 608, Florida Statules.
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QIGNATURKAN%% ﬁNTED NAME OF S8IGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

Cata Daytima Phong .
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