FILED
2007 LIMITED LIABILITY COMPANY Apr 30,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L02000000745 04-30-2007 90049 003 ****50.00
1. Entity Name
3DCILLC
Principal Place of Business Mailing Addrass
1560 SAWGRASS CORPORATE PKWY 1560 SAWGRASS CORPORATE PKWY
4TH FLOOR 4TH FLOGR
SUNRISE, FL 33323 SUNRISE, FL 33323
R INEAE AR RO
Suite, Apt, #, etc. Suite, Apt. #, efc. 04252007 Chg-LLC CR2ZE083 (12/06)
City & State City & State 4, FEI Number Applied For
04-3588198 Not Applicable
Zip Countey Ze Country 5. Certificate of Status Desired Od geseggq ‘.:\idr:‘;'ﬂonal
G.- Name and Address of Current Registered Agent 7. Narné and Addrass of New Registared Agent - -
Name
LOWENTHAL, ELIZABETH
1560 SAWGRASS CORPORATE PKWY Street Address (P.O. Box Number is Not Acceptable)
4TH FLOOR
SUNRISE, FL 33323
City FL | 2ip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am famikiar with, and accept
the obfigations of registered agent.

SIGNATURE
Sighature. typed or printed name of reqistered agent and title if applicatie. {NOTE: Registerea Agant signatire required when reinstating) DATE

Filing Fee Is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS fCHANGES
THLE MGRM O oetete TITLE O Change [ Addition
NAME LOWENTHAL, ELIZABETH NAME
STREET ADDRESS | 1560 SAWGRASS CORPORATE PKWY 4TH FLCOOR STREET ADDRESS
CITY-ST-2P SUNRISE, FL 33323 CITY-ST-21P
TITLE MGRM 3 celete TitLE [ Change 7] Addition
NAME LOWENTHAL, DOUGLAS NAME
STREET ADDRESS | 1560 SAWGRASS CORPORATE PKWY 4TH FLOOR STREET ADDRESS
CImY-ST-2IP SUNRISE, FL 33323 CITY-5T-2Ip
TILE O Detete MLE [T Change [ Addition
NAME a7 NAME —‘ T
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ABGRESS
¢ITY-ST- 2P CITY-5T-21P
TTLE O Detete TILE [ Change [ Acdition
NAME NAME
STREEY ADDRESS STREET ADDAESS
CITY-ST-21P CiTY-§7-2IP
TITLE O Delere TILE [ change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-ZIP CTY-8T-2IP

11. | hereby certify that the information supplied with this filing does not qualify tor the exemptions contained in Chapter 119, Fiorida Statutes. | further certlfy that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am a managing member or manager of the
limited liability company or theffecelver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

o) booo\\fc L'owen“a\ ‘—1[75{&(3? Q66 -3Z4-352Y

PRINTED NAME GF SIGNING m\mctrﬁ MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dayume Phone i

SIGNATURE:




