2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT — Jan 25, 2008 08:00 AM

DOCUMENT # L05000098007

1. Entity Name
THREE D, LLC

Secretary of State

Principal Place of Business Mailing Address
414 CANAL STREET POST OFFICE BOX 2223
NEW SMYRNA BEACH, FL 32168 NEW SMYRNA BEACH, FL 32170
01072008 No Chg-LLC CR2ED83 (12/07)
DO NOT WRITE IN THIS SPACE Py ry— AopTed For
33-1130843 Not Applicable
5. Certificate of Status Desired [ g;-ggqaf:;"ma'

6. Name and Address of Current Reglstered Agent

BECKLER, DIANAD DO NOT WRITE
NEW SMYRNA BEACH, FL‘32169 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Flodda. | am familiar with, and accept
the chligaticns of registered agent.

SIGNATURE
Signature, typad o printed neme of reglsiored agent and fitie ¥ spplicable. (NOTE: Registerad Agent signature requirsd when reinststing) DATE
N R (B B E R 20 1oy -
- FILE NOWH! FEE IS $138.75 - . Moopograride
After May 1, 2008 Foe witl be $538.75 b 01/79/00-30062-017 133,75
9. MANAGING MEMBERS /MANAGERS
TIME MGRM
NAME BECKLER, DIANA D

STREET ADORESS | 209 CANOVA DR
CITY-ST-2IP NEW SMYRNA BEACH, FL 32169

TILE

RAME

STREET ADDRESS
CITY-§7-2IP

TITLE
HAME

omos DO NOT WRITE

NAME
STREET ADDAESS
CITY-51-21P

s IN THIS SPACE

Tme
NAME

STREET ADDRESS
om-stzp ol ooy 0T T

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

11, 1 hereby certify that the Information suppliect with this filing does not qualify for the exemlptions contained in Chapter 119, Florida Statutes. | further certify that the information
Indicated on this report is true and accurate and that my signature shall have the same legal effect as If made under oath; that | am a managing member or manager of the

limited tiability company or jkey recelver or 1rusowersd to execute this report as required by Chapter 608, Florida Stanutes.
SIGNATURE: . {10

AWATS

-_!‘. L Ay b LA
IRIZED REPRESENTATIVE Data

SIGNATURE AND TYPED OR PRINTED NAME OF 81 MANAGING MEMEER, CR AUTHOI




