FILED
2007 LIMITED LIABILITY COMPANY May 01, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L05000001875 05-01-2007 90336 006 ****50.00
1. Entity Name
TANDEM ASSOCIATES 3, LLC
Principal Place of Business Mailing Address . b U U q ( :) T] 1
333 TAMIAMI TRAIL SOUTH 333 TAMIAMI TRAIL SOUTH o
SUITE 101 SUITE 101
VENICE, FL 34285 VENICE, FL 34285
Suite, Apt. #, efc. Suite, Apt. #, etc.
ulte, Ao vite, Ap 01172007  Chg-LLC CRIEO83 (12/06)
City & State City & State 4. FE| Number Applied For
20-2122187 Not Applicable
Zi Count Zi Count ith
P ounity s ountty 5. Centficate of Status Desied [ 9900 Additoral
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MILLER, MICHAEL W
333 TAMIAM! TRAIL SOUTH Street Address (P.O. Box Number is Not Acceptable)
SUITE 1M
VENICE, FL 34285
City FL | Zip Code
8. The above named entity submits this statement tor the purpose of changing its registered office or ragistered agent, or beth, in the State of Florida. + am famitiar with, and accept
the obligations of registerad agent.
SIGNATURE
Signature, typed or printed name of regisiered egent and tite it applicable. (NGTE: Regisiered Agent signaiure required when reinstating) DATE
Filing Fee is $50.00 .t 'iMaksichéck payable to
Due by May 1, 2007 Florlda Department of. State
3, MANAGING MEMBERS/MANAGERS 10. D DITIONS CHANGES
TILE MGRM [ Delete e [J Change [ Addition
NAME MILLER, MICHAEL W NAME
STREET ADORESS | 333 TAMIAMI TRAIL SOUTH, SUITE 101 STREET ADDRESS
CITy-ST-21P VENICE, FL 34285 CImY-ST-2ZIP
Tme O Detete TITLE O Change: [ Aaditian
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-2IP
TILE O belete TITLE [ change [ Adcitien
NAME NAME
STREET ADDRESS STREET ADORESS
CIY-8T-ZIP GITY-ST-2IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITy-ST-2P
TITLE O Delete TITLE [ Change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2P
TILE ] Delete TMLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
11. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further centity that the information
indicated on this report is true and accurate and that nature shall have the effect as if made under oath; that | am a managing membes or manager of the
limited liability company or the raceiver or frust pawergd i Chapter 608, Floriga Statutes.
SIGNATURE: / '
S\GNATURE AND TYPED OR PRINTED MDF SIGNING MANAGING OR ﬁr > ‘ TATIVE Dats Deynpme Phone #




