2005 LIMITED LIABILITY COMPANY

FILED

ANNUAL REPORT (AR)
DOCUMENT # L02000030230

Mar 07,2005 08:00 AM
Secretary of State

1. Enbty Name
DN3, LLC - .

3 _ — — _
F‘r‘mcii Plage of Business ; . Mailing Address
27 CEBDAR ROAD 27 CEDAR ROAD
HOLLYWOQOD FL 33021 HOLLYWOOD FL 33021

ST

2. Principal Place of Business ™ 3. Mailing Address

Suite, Apt #, elc.

Suite. Apt. # <to. - 1st MOORE CR2E083 (10/04)
City & State L ] City & State 4, FEI Number Applied For
11-3687777 Not Applicable
Zip Country e - Gountry 5. Centificate of Status Desired 0 $5.00 Additional
| Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registorad Agent
- T Name

KUESTER, JEFFREY L
27 CEDAR ROAD
HOLLYWOOD FL 33021

Slreet Address {P.0, Box Numbsr s Not Acceptable)

City Zip Code

FL

8. The above named entity sibmits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. [ am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sghature, typed of £1iriad hama of regrsterad agenl and Utle § appicakle FOTE Hegislared Agom signatas radyired whar rainslaling} DATE
= i e e T TS S o
FILE NOWT! $50.00
Make Check Payable to Fionda Department of Smte

Due By May 1, 2005

9. MANAGING MEMEERS /MANAGERS 10. ADDITIONS/ CHANGES

TILE MGRM O Delete e [ Change [ Addition

NAME ROBISCH, SUE._ NANE HANGN0253801

STREET ADDAESS |27 CEDAR RD SIREET ADDRESS U3A07/05-80048-016 50, 0o

CITY-ST-TP HOLLYWOOQD FL 33021 ) QUY-5T-7F

THLE ) o O Delste e Dl change T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

ory-stae AL( P51 20

TILE i ) Ooeete [ e Tlchange [ Addition

NAME - NAME

STREET ADDRESS SIREET ADDRESS

CTy- ST- 2P CIT¥.ST- 7P

TiILE Ol patete ﬁ mt [ Change [ Aqdition

NAME FAME

STREET ADDRESS STREE T ADDRESS

CTY-ST- 7 % IY.§T-7P

TILE T CT petete TTE O Change [ Adeion

NANE BANE

STREET ADDRESS STREE | ADDRESS

Cily-55-21P CITY-S1-7P

TIILE - o [T Deiete TIME ) {3 change [T Audition

NAME NAME

STREET ADDRESS ' STREET ADDRESS

CIry- §T- 7P t CITY ST 2P

11, { hereby certify that the information supplied with this filjag does not quafify for the exemption stated in Section f 19.07(3)7), Florida Statutes. | further certify that the information
indicated oh this report is rue and accurat & that ignature shall have the same legal offact as if made under cath; that | am a managing member or manager of the

firnifed fiability company ar t

SIGNATURE:

wered [0 execute this report as required by Chapter 608, Florida Stalutes

Daytrne Phana &

SIGNATURE Wn ﬂ/mmso NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED AEPRESENTATIVE



