2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
May 02, 2008 8:00 am

DOCUMENT # L05000001875

1. Enlity Name
TANDEM ASSOCIATES 3, LLC

Secretary of State

(05-02-2008 90023 048 ***138.75

Principal Place of Business

333 TAMIAMI TRAIL SOUTH
SUITE 107
VENICE, FL 34285

Mailing Address

SUITE 101
VENICE, FL 34285

333 TAMIAMI TRAIL SOUTH

AV RVRTRFRVESEVRY)

R UMETARATRAR TR

MILLER, MICHAEL W

333 TAMIAMI TRAIL SOUTH
SUITE 101

VENICE, FL 34285

2. Principal Place of Business - No P.O. Box # 3. Malling Address
itS, ApL. ¥, 8IC. g‘te, L #, eic.
ite, Ap 04302008 Chg-LLC CR2E083 (12/06)
o ANna S; 13 f)ne
Rl ‘d%?&‘éfate 4. FE Number Applied For
—veni = Yeniao El 20-2122187 Not Applicable
e, e v oot T —

P Country 2p Country 5. Certificate of Status Desired a $5.00 Additional
AADAL o 2470F us Fee Required
WRE0J 6, Name ani¥ Alidress of Current Reﬁﬁtzl%! Agent i 7. Nama and Address of Now Registered Agent

Name

Streot Address (P.O. Box Numbar is Not Acceptable)

333 South Tamiami Trail, Suite 203

City Zip Code
I Venice FLi I 34285

8. The above named entity submits this
tha obligations of registered age:

SIGNATURE

registered

olfice or registered agent, or both, in the State of Florida. | am {amiliar with, and accept

{(NOTE: Re*{erad Agont signature nequired when reinstating)

7 aTE

Signaturs, typed o prfad M tegistered fM and‘nh Wl appicable.

FILE NOWIIl FEE IS $13§.75
After May 1, 2008 Fee will be $538:75

~ )

s

Make chack?payable to
Florida Deparh;nent of State
1

9. . : MANAGING. MEMBERS / MANAGERS

ADDITIONS | CHANGES

10.
Tme MGRM 25 O7 Detete i M crange O Aduttion
NAME MILLER, MICHAEL W NAME o
steET aooress | 333 TAMIAMI TRAIL SOUTH, SUITE 101 s appresg | S South Tamiami Trail, Suite 203
coTr-s1-2p | VENICE, FL 34285 CTY-ST-2P Venica, FL 34285
THHE [ pelete TWLE [ Change [T Addition
NAME HAME
STREET ADORESS STREET ADORESS
CITY-S1- 2P CIrY-51-2P
TLE [ Delete TILE 7 change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T- 2P
TITEE [ Delete TME [JCrange  [J Addition
MAME NAME
STREET ADORESS. STREET ADDRESS
cITy-St-2r CiTY-ST-2IP
TITLE [ Delete TME O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-2P CITY-ST-2IP
TLE [ etete TMLE [ Change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P oITY-51-2P

11. | haraeby certify that the informak

indicated on this raport is true and urate at my signaturg

supplied with this liling does not gualify far the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
Il have the sama legal effact as if madse under cath; that | am a managing member or manager of the

RN §

limited liability company or the recsiva ust ered to Mxe this report as required by Chapter 608, Forida Statutes.
SIGNATURE AND TYPED OR PRINTED NAME OF [~ §ER, OR AUTHORIZED REPRESENTATIVE Date Daytena Pnona 8

)]



