<. -

2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L05000098007

1. Entity Name

THREE D, LLC

Principal Place of Business Mailing Adkirass

414 CANAL STREET POST QFFICE BOX 2223

NEW SMYRNA BEACH, FL 32169

NEW SMYRNA BEACH, FL 32170

FILED
Mar 13, 2006 8:00 am
Secretary of State

(02-13-2006 90185 048 ****50.00

3000227}

Www e e

DGO EADAR A A nG

2. Principal Place of Business 3. Malling Addrags
Suia, Apt. 8. exc Suie. Apt. 8. elc. 01302008  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEl Number Applied For
32130843 Not Appitcabis
Zip Country Zip Country ) , $5. oo Additional
8. Cerilicate of Status Desirag (m} Foo Required
8. Name snd Adcdress of Currem od Agent T. Name and Address of New Registered Agent
Nama
BECKLER, DIANA D
414 CANAL STREET Strast Address (P.Q. Box Number is Not Acceplable)
NEW SMYRNA BEACH, FIL 32169
City F L Zip Code
8. Tho above d entity submila this Vi tor the purp of changing its registered citice or registered agenl, or both, in the State of Florida. | am familiar with, end accapt

tha obiigations of ragistared agam.

SIGNATURE

SQNEkid S, IYpid O DI ARG O Hige QWY B0 W (MOTE: Regminrec) Agert Monakre reqursd whan renkiabng ] DATE

Flling Foo Is 350.00 Make chock payabie to

Due by May 1, 2008 Florida Dopartment of State
9. MANAGING MEMBERS /MANAGERS 10, ADDIMONS /CHANGES
e AR RENGT nam pE 3 Deters me ClCrame [ Asditon
namE Prckiie, Diarpo- 2 HAME
smrooess | 208 LAnods DRWE STREET ADDRESS
oy §1-o¢ ﬂ@smt{wﬁ’ Gty ﬁl« 3 (99 ciry-§1- 29
me [ Detet= e O change [ Aodition
NAME WAME
STAEET ADDRESS STREEN ADORESS
-5 an.s-p
TLE [ Detete TILE Ocrange [ Addiikon
MAME NAME
SIREE} ADORESS STREE ADDRESS
Y- 5128 GIY-5I-1F
me [ petete e [l Crare [ Aggition
NANE NAMIE
SIREET ADORESS STREET ADGRESS
CITY ST+ 2P 4 Gy -S1-09
TE [ et nLE D crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
o3 cITY-5T-217 R
TTLE O ceten WILE [J change [ addition
NAME NAME
STREET ADDRESS STREED ADDRESS
CY-51- 0P Pt oyy-s1-0

11. | hereny certify thgt tha informationstpplist
indicated on this report is true and accudie and that my signa

with this fiing does nptY al:!y for the exemplians conmainad in Chapter 119, Florida Statutes. ? further cenily that the informatiion
b sh (e same legal effect as il made undar oath; that | am a managing member or manager of the
port as required by Chapter 608, Florida Statutes.




FLLORIDA DEP

Division of Corporations

February 16, 2006

THREE D, LLC
POST OFFICE BOX 2223
NEW SMYRNA BEACH, FL 32170

Subject: THREE D, LLC

Reference Number: L.05000098007

Please be advised, we have received your annual report/uniform business report
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):

List the complete title, name, street address, city, state and zip code of each
manager, managing member or principal of the limited liability company.

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

the date of this letter.

If you have additional questions or need further assistance, please call the
Division of Corporations at (850) 245-6051.

/JE
ANNUAL REPORTS SECTION

P.O. BOX 6478 - Tallahassee, Florida 32314



