FILED

2006 LIMITED LIABILITY cOMPANY . Mar 01, 2006 8:00 am
ANNUAL REPORT ... . Secretary of State
DOCUMENT # L05000081846 AT 02-03-2006 90081 002 ****50.00
1. Entity Name
3D ASSOCIATES, LLC
Principe! Place of Business Mailing Address
15050 CEMETERY ROAD P.0.BOX 1119
FORT MYERS, FL 33905 FORT MYERS, FL 33902
i |
e SR AR 210 M RO TR
Suita. Apl. #. etc. Suits, Act. #, oic. 01312006  Chg-LLC CRZE083 (11/05)
City & Stae City & 520 & FEI Numbar Applied For
: 920—3326'92‘/ Not Applicable
Zp Country Zp Country & Certificate of Status Desired” [ fg-g?qy&f“““
€. Name and Address of Current Regi d Agent 7. Numnndﬁ‘ arm 9 .-‘AM‘

Nams -
MCDANIEL, DAWSCN C - -

150580 CEMETERY ROAD Straot Addross (PO, Box Number is Noi Acceptable)
FORT MYERS, FL 33905

City FL |ZipCodu

8. Tho above named antity submits this statament for the purposa of changing its registerad oflice or ragistered agen, or both, in the State of Florida. 1 am tamiliar with, and accept
tha obligations of registered agent.

SIGNATURE -
Sepniure, tyoed or prrient name of regrsteved sgwet end b § applicable INOTE: Raguiared At L Qabes HAQu red shan reinglaing ) DATE
Flllng;qil $30.00 Make check payable to
Due by May 1, 2008 Flarida Department of Stste
g
9. i MANAGING MEMBERS/ MANAGERS 10. ADDITIONS } CHANGES
e MGRM * [ Dawta ME OcCange [ Aadition
HAME MCOANIEL, DAWSON C NAME
STREET ADORESS | 15050 CEMETERY ROAD STREET ADORESS
CITY-5T- 22 FORT MYERS, FL 33905 ciry-s1-2
me ) 3 Deiete TTLE OCrange  [JAsdition
NE - NAME
STREEY ADORESS -7 STREFT ADDRESS
Cy-S1-19 CTY-S1- 2P
TmE 3 Deseta TITLE Dcange 3 Aodition
NAME 7Ty
STREET ADDRESS STREET ADORLSS
Cimy-§1-28 CY-St- 7P
TNLE O Deie me e UEE T AR
NAME - NAME
STREET ACORESS STREET ADORESS
CiTy-§1-29 CITY-51-79
MLE D pelete TInE O change  [J Addition
AE ] NAME
STREET ADDRESS STREET ADDRESS
civ-S1-2P CY-SI-7P
e 3 bererr me QOcnange [ agition
NAME MAME
STREET ADORESS STREET ADCRESS
CIY-ST.29 CiTY-§1- 1P

11. | herahy certify Ihat the informatyin supplicd with this Lling does not quality tor the exemptions contained in Chapter 119, Florida Statutes, | herther certily that the information
indicatad on this report is true ghd accurate and that my sig 6 shall have the same lega) effect as il made undar oath; that | am a managing member or manager ol the
limited liabity company or thefeceiver or trusiea empowered to executs this report as required by Chapter 608, Plorida Statutes.

Yo

SIGNATURE:
B TURE

AND TYPED Ol PRONTED NANE OF BIGIING WANAGER, OR AUTHORIZED REPRESENTATIVE Carytyma Prore ¢




| Mafaeanen \r mxm,.. o

& ATTACH%I:{T
: %"g_- 134G

TIF AATITTN 4 THTITY 4 varms sros rim A e 0 mere
A ASNSANLASL B ASA A A RAN L AVAA LN A NA [N 3 B 35 W B W

Division of Corporations

Lakrmnm: 7 20NA

3D ASSOCIATES, LLC
P.O. BOX 1119

TADT RAVENO 17 23ann~

Subject: 3D ASSOCIATES, LL.C

¥ AZnnnnet1dazs

Please be advised. we have received vour annual renort/uniform hnginass renart
and your check(s) totaling $50.00; however, the report _has not been filed and a
copy is being returned for the following correction(s):

Please complete Block 4 by entering your Federal Employer Identiﬁcation (FEI)

rmabhn Alannls La.. TOHADDIT ITITY VN
nuliioct of u_y \.-l.l\ahl\.u.ls uuu a})yxuyuau.« OUA. Il Ml iaigsy \Jl.\. lb ylcpl uncu ul

Block 4, you MUST now provide the FEI number. A Social Security number is
not considered to be the same as the FEI number. For FEI number assistance,

call the IRS at (800) 829-1040.

After the corrections have been made, please return the report to: Division of
Corporations, P.O. Box 6478, Tallahassee. Florida 32314 within 30 davs from
the date of this letter.

If yo'u‘h‘a've additional questions orheed fuirther assistance, pleasé callthe ~~ — ~
Division of Corporations at (850) 245-6051.

/rm . W&/
ANNUAL REPORTS SECTION ' A, 7" // 2¢

£

P.O. BOX 6478 - Tallahassee. Florida 32314

[ U Ty |




