DOCUMENT #

1. Entity Name .

3D, LLC

M99000000352

Principal Place of Business

23111 NEWNAM ROAD
EASTON MD 21601

Mailing Address

29111 NEWNAM ROAD
EASTON MD 2160t

2. Principal Place of Busi

2224 |

>rovahente) 28869 nformpshen

Suita, Apt. #, etc.

Suite, Apt. #, etc.
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DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
Samae. Z2-212 2048 Not Applicable
Zip Country ~ Thpe - e . .Country - - . $5.00 Additional
5. Certificate of Status Desired- - [} - ~Fes Required -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
s N S ——— - - = - ~
C T CORPORATION SYSTEM ) Streat Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324 '
City FL 1 Zip Code
| 8. The above n entity ; staterent for the purpose of changing its registared office or registerad agent, or beth, in the State of Florida.
f_ - — O
‘ SIGNATURE k‘Q’L/ l ! 2
’ Signature, typed o prifad nérr’a of reniuereu zgent and lite 4 applicable. (NQTE: Registerad Agent signature required when rainstating) DATE
A FILE NOW!I! FEE IS $50.00
= e — - . "MakeCheck%yab}e t&Bep&ggtment offlate s ot —
9. MANAGING MEMBERS,‘MANAGEF{S 10. ADDITIONS/CHANGES .
TITLE MGR O Detete - TE [ Change {7 Addition §
HAME .DEEL, MONTY L NAME =
STREET ADDRESS | 29111 NEWNAM ROAD STREET ADDRESS g
CITY-ST-2IP EASTON MD 21601 CITY-ST-2IP §
oo [ e S000Dase St |©
NAME NAME Z"Dl‘“‘j 0 L
 STREET ADDRESS STREET ADDRESS ah;;;m— IR ***#%‘-’l 1,00
omvestae | B ) GiTY-ST-27P
Tne * O pewete me | L 00 =s2 4_’5'&&@ —{HAddiftn |~
N NOE ~01/05/01=-01025--006
STREET ADDRESS STREET ADDRESS sk 1 00, 00 sk 100 D0
CITY-8T-21P CITY-ST-2IP
TIMLE [ Detete TILE [ Change [ Addition
NAME T NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
T0LE I O Detets TITLE O change [ Addition
NAME T NAME
STREET ADDRESS | ._ STREET ADDRESS
CITY-ST-2P - CITY-5T-2P
TIE O Delete TIME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-21P
11. | hereby cenlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), 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 rmade under oath; that | am a managing member or manager of the
lirnited liability company or the reggiver or, e prnpowsred 1o execute this report as required by Chapter 608, Florida Statutes
e | na = e 7 /)_/ / ) PPAL
SIGNATURE: WCIHYEPLIRE FFrmdesTilbeiim /Y 415)77
. W‘mnz AND TYPED O PAINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER T haw Daytime Phone # ]

~




N

Moy De<t
Doug Broges
Jerty Carlsen

 Veri Fhes

Daick N=son
Lik= Colingham

-

Johr Petenger

Rey Gaty
Dk Knodsen

Qfacess and Direcion:

PLUC € DD, j_";‘['c-r:da, el 3%

CEO
Bec VW
Cio

B VP - — e . 2B06S Wnfamation Lene Eosoon WD 21601

CFO
VF Ops

Pres., Koch Veniiwes
VP, Koch Yerdures
Dwrector, Koch Venhires

e

TR ormiztion Lene Eeson WD 21601
7256 ipaommzon Lene, Eosma. MD 21601
Z256S Informzenon Lane. Beston, ME) 216G

25065 Idormaion Lene, Ezson, WO 21601
ZEES Informstion Lane. E=ston. MO 21661

17757 R Pecimeter Dxive, Si=. 104, Soottsdale, AZ 85255
17757 N Pesimeter Drive, Si= 101, Scottsdake, AZ 85255
{7767 K. Perimeter Drive, Si=. 101, Scottsdale, AZ 85255
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