FILED

2004 LIMITED LIABILITY COMPANY Mar 22, 2004 8:00 am

ANNUAL REPORT (ARj"

= Secretary of State
DOCUMENT # L030000398424 ™= -
1 Ereity Name. 03-09-2004 90295 036 ****50.00
3DP, LLC
Principat Place of Business Mailing Addrass J2UULVUIY
3495 S.W. 8TH AVE. 34595 S.W. 9TH AVE.
FORT LAUDERDALE FL 33315 FORT LAUDERDALE FL 33315
T e E
2. Principal Place of Business 3, Mailing Address | ! i h
Suile, Apl. #. etc. Suite, Apt. #, etc. MOORE CR2E0E3 (11/03)
City & Stale City & Stala 4. FEI Number Appliad For
20-030AN07T Nat Agplicable
Zip Counlry Zip Couriry = ) 5.00 Addition
5. Cantificate of Status Desired (] ?es Required al
6. Name and Address of Current Reglatered Agent 7. Name and Address of New Registered Agent
— - = . Name . - .- e . - .
_ g}"g‘ E'L}J?\?EI l'; JOHNSON p A - - Sireet Address (P.O. Box Number is Nol Acceptabla)” T
1401 UNIVERSITY DR, STE. 301 ;
CORAL SPRINGS FL 33071 :
Gity FL l Zip Code

8. The above named entity submils this statement for the purpose of changing its regisiered oMice of registered agent, or both, in the Statg of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE ' —
Signanus, typed of peaiad name of regrtTered agant snd othe 1 apphcabls. (NOTE: Angisiersc Agant signatums iQUred when renaiatig) DATE
. R, P R
& : LE NOW
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS ] CHANGES
mE MGR O Oetee TME Octenge {7 Addition
NAME ALVARADO, ROBERTO NAME
STREET ADDRESS | 3495 S.W. 9TH AVE. STREET ADDRESS
ciTy-51- 7P FORT LAUDERDALE FL 33315 CIY-ST-2P
TNE O oeiete nnE Clchange [ Aadition
NAME NAME
STREET ADDRESS STREET ADORESS
CIy-S1- 0P cmy-3T-0p
uis : O ceire TME Ol change (O Addition
~ MAME ™ ™ . r— = — 2 NEME -- . . - . - - . - . ' .
STREET ADDRESS | STREET ADDRESS
oFy-§l.pp— |- —— -~ - . - CITY-ST-ZP . - - - =TT e —
TME T Detets TmE ) Change [ Additicn
NAME RAME
STREET AQDRESS STREET ADDRESS
CITY-57-7P ciry-s1-21p
TRE O Deiee T {JCrenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -SI-2IP cv-51-2P
TE 00 Detete Time [Jchange [ Addtion
NAME RAME
STREET ADOAESS ' STREET ADORESS
Cry-§T-2F LIey-5T-2°
11. | heraby certify that the information supplied with this fiing does not quaity far the exernption stated in Section $19.07(3)i), Florida Statutes. | turther certify that the information
indicated on this report is true and accurate and that my.skgrmjure shall have the seme Jegat effect as if made under cath; that | am a managing member or manager of the
limited liability company or the relaiver or lrustes & W 0 axecuta this repon as required by Chapter 608, Florida Statutes
SIGNATURE:
SIGNATURE AND TYPED OR NAME OF MANAGER, OR AUTHORTZED NEPRESENTATIVE Dats Daytwre Phone #

re



