FILED

2008 LIMITED LIABILITY COMPANY Feb 18, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L0O7000079710 02-18-2008 90074 025 ***138.75

1. Entity Name
3D-COOLIE, LLC

Principal Place of Business Mailing Acdress B ﬂ ﬂ 0 B 7 5 2

2551 RUNYON CIRCLE 2551 RUNYON CIRCLE
ORLANDO, FL 32837 ORLANDQ, FL 32837
Suite, Apt. #, sic. Suits, Apl. #, etc. - .
P P 02132008 Chg-LLC CRZE083 (12/06)
City & State Cily & State 4. FEI Number Applied For
‘ 26012969 - | Net Applicable
Zi unt Zj Count ;
P Country P v 5. Cerlificale of Status Desired .} $5.00 Addltional
Fee Required
6. Name and Address of Currant Reglsterad Agent 7. Name and Address of New Registered Agent
Name
CENTLIVRE, BRENT
2551 RUNYON CIRCLE Street Address (P.O. Box Number is Not Acceptable)
ORLANDO, FL 32837
- City FL | Zip Code
8. The above named entity submits this stateme he pesa.pf changing its registered oflice or registered agent, or both, in the State of Florida. | am familiar with, and accept
- the chligations of (Gitste age
SIGNATURE : 2R O
Sigratues, Typed or printed name of rwwm and il ble. \ (MOTE: Registerad Agent signature required whens reinsialing) OATE
FILE NOWIl! FEE IS $13B.75 - Make chack payable to
After May 1, 2008 Fee will be $538.75 .. B Florida Department of State
5. MANAGING MEMBERS/MANAGERS 10. . ADDMIONS/CHANGES
LT [ Delete TITLE Movwonalw o, O tesihae O change 27 Adition
NAME ' NAME Acew ol g e
STREET ADORESS smee oSS | 2B Suwsyon Civele
CITY- 532 OITY-5T-2P O\evwdn, L 3TERT
ML [ petete TmLE Coceadiue Che e.:.'__-".-_e_\d « O Change LA Addilion
NAME NAME Ry Manatie
STREET ADDRESS smEARSS | g\ 7 Evodyeow Qirele
CITY-ST-2P CITy-51-2p Aosiw, TR JE74S-5OA%
TmEe [ petete TTLE A I change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIry-S7-2P CIry- S1-2P
TLE O vetete TITLE O Change (] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIrY-$7-2P CITY-ST-ZIP
TILE [ Detete TMeE [ Change [ Addition
NAME NAME
STREET ADDRESS d STREET ADDRESS
CITY-ST-ZIP CITY-§T-2P
TME (1 Delete TME Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty -ST-2IP CITY-ST.2IP
11. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapier 119, Floridia Statutes. | further certify that the information
indicated on this report is 1rue and accurate and that my signature shall have the same lega effect as if made undar oath; that | am a managing member or manager of the
limited kability campany or the receiver or trustes empowered to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: ZoAROS HoT1-S6&6'486%
SIGNATURE AND TVPéO{! P GING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #

‘Q_/r\w



