FILED
2007 LIMITED LIABILITY COMPANY Apr 09,2007 8:00 am

ANNUAL REPORT { f Stat
DOCUMENT # L06000024423 ccretary ol state
1. Entity Name 04-09-2007 90355 020 ****50.00
3-D DESIGN CONCEPTS, LLC
Principal Place of Business Mailing Address
6666 STUART AVENUE 6666 STUART AVENUE
JACKSONVILLE, FL 32254 JACKSONVILLE, FL 32254
2. Principal Place of Business - No P.O. Box # 3. Mailing Address | I""m Iﬂ II”I Iﬂﬂ “ﬂ] Im Ilm “"l "IH I]I]l Iml “III I]!m lﬂ t“]
Suite, Apt. #, etc. Suite, Apt. #, etc. 04052007 Chg-LLC CR2E083 (12/06)
City & State City & State 7 4. FE1 Number Applied For
. [Nt Appiicable
p Couniry ip Country 5. Certificate of Status Desired (] ?2 ggq;:d:;linnal
8. Mame and Addreas of Current Registered Agant 7. Name and Addroess of New Registered Agent
Name
FOWLER, DARRELL D $R.
6666 STUART AVENUE Street Address (P.O. Box Numbes is Not Acceptable)
JACKSONVILLE, FL 32254
City FL | Zip Code

8. The above named entity subrmits this slaterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | arn familiar with, and accept
the abligations of ragistered agent.

SIGNATURE
Sgnature, iyped or prnted name of reg &gent and e 4 3 (NOTE: Regustered Agent Sgratune recrured when renciang} DATL

Filing Fee is $50.00 Maks check payable to

Due by May 1, 2007 Florida Department of State
9. MANAG ING MEMBERS  MANAGERS 10. ADDITIONS / CHANGES
TIE MGR [ Detete TMLE [ change [ Addition
NAME FOWLER, DARRELL D SR, RAME
STREET ADIRESS | 6666 STUART AVENUE STREET ADDRESS
ITy-57-2P JACKSONVILLE, FL 32254 CITY-ST-2P
THLE MGR O Delete TLE [ Change [ Addition
RAME FOWLER, DARRELL D JR. NAME
STREET ADDRESS | 6666 STUART AVENUE STREET ADDRESS
ty-51-aP JACKSONVILLE, FL 32254 CmY-Si-BP
TME MGR O Detete TIE [C1change [ Addition
NAME FOWLER, JOND . RAME
STREET ADDAESS | 6666 STUART AVENUE STREET ADDRESS
CrTY-s1-2F JACKSONVILLE, FL 32254 CITY-5T-2P
TME MGR O Detete TME O change [ Addition
NAME MAUKONEN, DARRELL NAME
STREET ADDRESS | 14 WEST WIND DRIVE STAEET ADDRESS
CITY-S1-ZP CONNEAUT, OH 44030 CITY-ST-2IP
TINLE MGR O pelere TILE O change [ Addition
NAME MAUKONEN, ANTHONY W NAME
STREET ADDRESS | 3834 FOX RUN DRIVE STREET ADDRESS
CTY-$1-2P | ASHTABULA, OH 44004 CI7Y-5T-2P
TmE 1 Delete LE O crange [ Acditicn
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 2P CITY-ST-7P

11. | hereby certify that the information supplied with this fiing does net qualify for the exemptions contained in Chapier 119, Florida Statules. | further certify that the infermation
indicated on this repor! is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited lirbility company or the recaiver of trustee empowered to execute this report as required by Chapter 808, Florida Statutes.

a9 04/05/2007  904-786-6855
SIGNATURE: Sk ) gonc Lt O Facck ﬁﬁm 2

TURE PRINTED NAME OF OR AU T Ozytrms Phone ¥

Darrell D. Fowler, Sr.



