2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

DOCUMENT # L07000068877

1. Entity Name

3DVOLUMETRICS, LLC

Principal Place of Business

1097 NE 121 AVE
WILLISTON, FL 32696

Mailing Address

10971 NE 127 AVE
WILLISTON, FL 32696

2. Principal Place of Business - No P.O. Box #

3, Mailing Address

LR

R EV T M R T o

Mar 18, 2008 8:00 am
Secretary of State

(03-18-2008 90173 032 ***138.75

Suite, Apt. #, etc. Suite, Apt. #, etc. 03112008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEl Number Applied For
ACO Sln ?—6‘7 Not Applicable
Zip Country Zip Country . 3 ss.oo Additional
5. Certificale of Status Desired ] Fee Required
8. Name and Address of Current Regl: Agent 7. Name and Addrass of New Registered Agent
Name

BURGER; JOHN-F-JR -
1091 NE 121 AVE
WILLISTON, FL 32696

Streat Address {P.Q.; Box Number is Not Accepteble)

City

FL l Zip Code

8. The above named enfity submits this statemaent lor the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl

the obligatians of registered agent.

SIGNATURE

Sigrature, typed or printed name of registered agent and Gite if appitable.

(NCTE: Regavicred Agent mgnature required when rowstating)

DATE

FILE NOW!!! FEE IS $138.75
Aftor May 1, 2008 Feo wil be $538.75

.Mak-n check payahle to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS /CHANGES

TME MGR 7] pelete e : [ Crange [ Addition
NAME BURGER, JOHN F IR, MAME

STREET ADDRESS | 1081 NE 121 AVE STREET ADDRESS

GITY-ST-2P WILLISTON, FL. 32696 CITY-ST-21P

TTLE [ petete TILE [ crenge [ Addition
NAME NAME

SYREET ADDRESS STREET ADDRESS

CITY-ST-ZP CTY-ST-2P

TITLE O Delete TILE [ chenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP , CHTY-§T-2P —
TME O Detete TITLE [JChange [ Addiion
HAME RAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CHY-ST-2P

TME [ velete WILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-51-2P GITY-ST-2P

TITLE 3 Detete ILE [JChange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-ST-2IP

11. | heraby certify that the infarmation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same 'epal effect as if made undear oath; that | am a managing mamber or manager of the
limited liability company or the receiver or trustee empowered 10 gxecute this report as required by Chapter 608, Florida Statutes.

SIGNATURE/ .t/ 2zt T £ Bumar T, 3/tjfc§ 352 186125

mnmwmmmmmmm AUTHORIZED REPREBENTATIVE

Daytima Phone ¥

rd




