FILED

2006 LIMITED LIABILITY COMPANY May 03,2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT #L05000001875 05-03-2006 90034 026 ****50.00

1. Entity Name

TANDEM ASSOCIATES 3, LLC

MRS TR
Principal Place of Business Mailing Address o 6““ 6")
333 TAMIAMI TRAIL SOUTH 333 TAMIAMI TRAIL SOUTH
SUITE 101 SUITE 101
VENICE, FL 34285 VENICE, FL 34285
z PrinCipﬂl Face of Business 3. Mailing Address H“Hl“ |H ||‘I‘ |m‘ |Iu| |I|” |Im Il“’ ||4 H“I‘ ‘l‘“ ‘llll |H||| “) ‘lll
Suite, Apt. #, atc. Suits, Apt. #, etc.
tie. ApL 4. 8t L8, Apt. 7. el 03162006  Chg-LLGC CRZE083 (11/05)
City & State City & Stata 4. FEI Number Applied For
RO=2 122 1% Not Applicable
Zi Count Zi Counti it
P uniry P ountry 5. Centficata of Status Desred ~ []  95-00 Addional
Fee Required
6. Name ang Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name
MILLER, MICHAEL W
333 TAMIAMI TRAIL SOUTH Street Address (P.C. Box Number is Not Acceptabie)
SUITE 101
VENICE, FL 34285
City FL | Zip Code
8. The above named entity submits this s1atement for the purpose of changing its registered office or registered agent, or tath, in tha State of Florida. | am familiar with, and accept
the obligatiens of ragistered agent.
SIGNATURE
Signature., typed or printed name of registered agent and lithe if applicable. [NOTE: Registered Agent signature raquired when reinstating} DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
INLE MGRM ] cetete 1IMLE [ Change [ Aogilion
NAME MILLER, MICHAEL W NAME
STREET ADDRESS | 333 TAMIAMI TRAIL SOUTH, SUITE 11 STREET ADDRESS
CITY-ST1-ZiP VENICE, FL 34285 CITY-Si-2iP
TITLE [ Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TILE O3 etete TIE O change O Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIFY-ST-2IP CITY-53-21P
TITLE O pelete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-ST1-2IP
TILE T pelete TMeE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIIY-ST-71P CITY-ST-ZIP
iLE 7] Delete TE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ~ /) CITy-5t-2P
11. | hereby certify that the information sueblied pvi i 4 alitylor the exemptjons contained in Chapter 119, Florida Statutes. | further certify that the information
indicated cn this report is 1rue and uralel i all al effect as if made under oath; that | am a managing member or manager of the
timited liability company or the regafar or trugte cute this 1 Guired by Chapter 608, Florida Statutes.
SIGNATURE: | £0% 0w A4t -ddi-1z%Y
SIGNATURE AND TYPED OR PRINT‘EDt{AME OF SIGNING *‘MG]NG MEMBER, MANAGER, DR?UTNORIZED REPRESENTATIVE Date Daytwne Phore #

g |



