FILED

2007 LIMITED LIABILITY COMPANY May 02,2007 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT #L06000042018 05-02-2007 90355 036 ****55.00
1. Entity Name
3D RETAIL LLC
Principat Place of Business Mailing Address E R
4960 LAKELAND COMMERCE PARKWAY, UNIT 4-5 4960 LAKELAND COMMERCE PARKWAY, UNIT 4-f
LAKELAND, FL 33805 US LAKELAND, FL 33805 US '
R IR MO TR R

Suite, Apt. #, etc. Suite, Apt. #, etc. 05012007 Chg-LLC CR2E083 (12/06)

City & Stats City & State 4, FEI Number Applied For

Ao Lf{_; 703 g/ Mol Applicable
Zip Country Zp Country 5. Centificals of Slalus Desired D/ Eese'gg‘l':f:;m"a'
6. Name and Addrass of Currant Registered Agent 7. Name and Address of New Registered Agent
: Name
ELLER :TERRANCE MICHA
4960 LAKELAND COMMERCE PARKWAY, UNIT 4-5 Street Address (P.O. Box Number is Not Acceptable)
LAKELA&JD,—‘F:‘L;I 33805
g
" City FL | Zip Code

8. The abg_vkg rfarﬁed entity submits this statemnant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obli&iuions of registered agent.

4
SIGNATUFE-
3. Slnﬂﬁlum typed or printed name of regisierad agent and utle it applicable, {NOTE: Registered Agent mpnature required when reinstating) DATE
¥iling Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TILE MGRM O pelete TMLE [ change [ Addition
NAME "% ... | ELLER, CONNIE NAME
STREET ADDRESS | 9639 415T STREET NORTH STREET ADDRESS
CITY-ST-2IP PINELLAS PARK, FL 33782 CITY-ST-21P
TMLE MGRM "1 Delete TITLE [J Change [ Addilion
NAME ELLER, MICHAEL NAME
STREET ADDRESS | 1348 LAUREL GLEN DRIVE STREET ADORESS
CITY-ST-2IP BARTOW, FL 33830 CITY-ST-2IP
e MGRM O pelete TITLE 3 Change [ Addition
NAME BURI, BERT NAME
STREET ADDRESS | 1319 TROON DRIVE STREET ADDRESS
CITY-51-7P SUN PRAIRIE, WI 53590 CITY-ST-2IP
TME O pelete TIMLE O Crange  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-81-21P CITY-ST-2IP
TITLE [ velete TINLE [ Change [ Acdilion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S1-21P CITY-5T-2IP
TILE O Delete TMLE [J Change  [J] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-2IP

11. 1 hereby certily that the informatiop.supplied with this filing does not gualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true apd gecurate and that my signature shall have the same legal effect as if made under oath; that | am a managing mamber or manager of the
limited ability company or the fecefver or trustee empowered to exacute this report as required by Chapter 808. Florida Statutes.

f/ﬂ? P TIRe (2g AL,

Date Daytime Phone #

SIGNATURE:

SIGNATURE AND wﬁ/ofmmen NAWECF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REFRESENTATIVE




