2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT FILED

DOCUMENT # L0O5000081846 . Mar 03, 2008 08:00 A
1. Entity Name .
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
01082008No Chg-LLC CR2E083 (12/07)
Do NOT WRITE l N TH IS S PAC E 4. FEI Number Applied For
20-3325924 Nat Applicable
S. Certificate of Status Desired O ?eseg?q adr:;ﬁonal

6. Name and Address of Current Registered Agent

N5050 CEMETERY ROAD DO NOT WRITE
FORT MYERS, FL 33905 IN THIS SPACE

8. The above named entity submils this statement for the purposa of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed of printad name of reghitered agont and tite if sppicablo. {NOTE: Registorad Agom signature required when relnstating) DATE

FILE NOWIl! FEE IS $138.75
After May 1, 2008 Foe wiil be $538.75

P e e I Tk
BH ) A] Pl B, e el e,
Tt et T g T B e

n2/18/08-G00d 3015 138. 75

9. MANAGING MEMBERS/MANAGERS |
TINE MGRM
RAME MCDANIEL, DAWSON C

STREET ADDRESS | 16050 CEMETERY ROAD
CITY-ST-21P FORT MYERS, FL 33905

TITLE

NAME

STREET ADDRESS
CiTY-S1-2P

TITLE
NAME

Mihng DO NOT WRITE

s IN THIS SPACE

NAME
STREET ADDRESS
Cmy-S1-21P

TME

NAME

STREET ADDRESS
Cy-51-2IP

e ) .
NAME

STREET ADDRESS
oIvY-5T- 20

11. | hereby certify that the inforrsation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cartify that the information
indicated on this report is tru¢ and accurate and that my signature shall have the same legal effect as if made under cath; that | am & managing member or manager of the
limitad liability company or the receiver or trustee empowereq to execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: / M% X 2294

BGNATURE Am\uun OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Derytime Phone #




