. ~.2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT FILED

DOCUMENT # L05000081846 Apr 10,2007 08:00 Al
3D ASSOCIATES, LLC Secretary of State
Principal Place of Business Mailing Address
15050 CEMETERY ROAD P.0. BOX 1119
FORT MYERS, FL 33905 FORT MYERS, FL 33902
O G
04072007 No Chg-LLC CR2E083 (11/05)
DO NOT WRITE IN THIS SPACE o e Ropied For
20-3325924 Not Applicable
5. Certificate of Status Desired ad ?g'ggqamﬁc’"a'

8. Name and Address of Cumrent Registered Agent

Y5050 CEMETERY ROAD DO NOT WRITE
FORT MYERS, FL 33905 IN TH'S SPACE

B. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

‘' SIGNATURE

%, lyped or printad name of ragistared agent and lide il applicablo. {NOTE: Ragisiared Ageni signaturs requirec when reinglating) DATE

Filing Fee Is $50.00
Due May 1, 2007

8. MANAGING MEMBERS/MANAGERS
TILE MGRM }
STREETADDRESS | 15050 CEMETERY ROAD I I A

CITy-57-29 FORT MYERS, FL 33905

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TTLE
NAME

zr"n:sg:.[::ess DO NOT WRITE

- IN THIS SPACE

STREET ADDRESS
CITY-5T-ZIP

TILE

NAME

STREET ADDRESS
CITY-ST-ZP

TILE
NAME .
STREETADDRESS | - - .
CrY-51-2P

11. | hereby cartig that the inforrpation supptied with this fiting does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report is trug and accurate and that my signatura shali have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liability company or receaiver or lrusiee empowgred 10 execute this report as required by Chapter €08, Florida Statutes.

SIGNATURE: __ 4 C% wf,//?/ 7

BIGNATURE AND OR PRINTED NAME OF SIGKING MANAGING MEMBER, DR AUTHORIZED REPRESENTATIVE

Daytire Phono #



