_—-—2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L05000035598 FILED
1. Entity Name -~
3-D CONSTRUCTION L.L.C. 06 JA
D7 Elu Mo A 3030 N23 i 5:03
{// 7,5;7,; S, g £ L% SECRET
Principal Place of Business Mailing Address Tt I L AH]AA R Y OF S TATE
107 ELM AVE. 107 ELM AVE. - SSEE, FLORIDA
HAVANA, FL 32333 HAVANA, FL 32333
ile, . #, etc. Suite, Apt. #, elc.
Sulle. Apt. 4. etc vte. Apt B € 01232006  Chg-LLC creEoss (1105 28, HODGES
City & State City & State 4. FEi Number Applied For
; ) ;{ f/? /4 )__Z S‘/)/ Not Applicable
Zip Country Zip Country N e — 7 $5.00 Additional
5. Cenificate of Status Desired d Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name
SIMMONS, PALANSKI
107 ELM AVE. Street Address (P.C. Box Number is Not Acceptable)
HAVANA, FL 32333
City FL l Zip Code
8. The above narmed ghtity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations offgdistered agent.
SIGNATURE
Snf-aturu, typed or printed name of registered agent andc title it applicable (NQTE: Registered Agant ignature reguired wher reinstaling) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 o Florida Department of State -
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS f CHANGES
TITLE MGR O pelele TNLE O Change [} Addition
NAME SIMMONS, PALANSKI NAME
STREET ADDRESS | 107 ELM AVE. STREET ADDRESS
CITY-SF-21P HAVANA, FL 32333 CITY-§T-2IP
TITLE MGRM D Betete me = [J Change. [ Addition
Ju B § it magl - s
NAME STEWART, QUINTON NAME ESODNESES 1 2
- » ' =1 il ' T ) -
STREEF ADGRESS | 4TH ST. S.E. STREET ADDRESS 0202060 O3E--011  s480. 00
CITY-S7-2IP HAVANA, FL 32333 CITY-ST-ZIP
TITLE O oetete TIMLE O Change [ Addilion
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-721P CAY-51-2IP
TITLE O pelete TITLE [Cchange [ Addition
NAME MAME
STREET ADDRESS STREET ABDRESS
Ciy-ST-21P CITY-S1-7P
TTE ' O Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-7IP CITY-ST-27
TITLE O petete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IF ' CITY-ST-7iF
-'11. | hereby certity that the information supplied with this filng does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is frye and accurale and that my signature shall have the same legal effect as it made under oalth; that | am a managing member or manager ot the
fimited liability company oF the rgeeiver or truste: powered to execute this report as required by Chapter 608, Fiorida Statutes.
H ’
A
SIGNATURE: / A g ﬂ//,ﬁ-f/ 04

SIGNATURE AND TYFED OR Pl"INTED NAME M‘G’NING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayuma Phone ¥




