FILED
~ 2006 LIMITED LIABILITY COMPANY Apr 10, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # L03000039424 ecretary of State
1. Entity Name 04-10-2006 90041 050 ****50.00
3DP, LLC

Principat Place of Business Mailing Address

2853 EXECUTIVE PARK DR P.0. BOX 266366

SUITE 202 WESTON, FL 33326

WESTON, FL 33326

e OO R

14

Suite, Apt, #, etc, Suite, Apt. #, etc. 01242008 Chg-LLC CR2EQ83 (13/05)
City & State City & State 4. FEi Number i Applied For
20-03060987 Not Applicable
Zp Courtry Zp Country 5. Cerlficate of Status Desired ~ []  $9-00 Additional
Fee Required
6. Name and Address of Current Ragisterac Agent 7. Name and Address of New Registerad Agent
Name
HUME, JOHN
C/0 HUME & JOHNSON, P.A. Street Address (P.O. Box Number is Not Acceptable)
1401 UNIVERSITY DR., STE. 301
CORAL S?PRIN,QS', FL 33071 :
W, I City FL I Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.
L3
SIGNATURE Ny i
Signature, typed or poniad name of kegikiared agen and tiis f appiicatle, INOTE: Regisierad Agent tignites IedUired whon romeiaiing) DATE
Filing Foo Is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. 7 MANAGING MEMBERS  MANAGERS l 10. ADDITIONS CHANGES .
e MGRM - O pesate me MGR. JiChange [ Addition
NAME FINOL, ANDRES MAME FINOL ANDRES
STREET ADDRESS | 1401 UNIVER§WY DR, STE 301 STREET ADDRESS 285 E Rt . k D 4202
onv-st-27 | CORAL SPRINGS, FL 33071 s | GO Joxegutiye Park Dr.
e MGRM 1 el e MGR. Fibange [ Adeiton
NAME GORRIN, ALVARO HAME GORRIN_ ALVARQ
STREET ADDRESS | 408 S DIXIE HWY smeeraoneess | 406 S..Dixie Hw;.
CITY-ST-21P CORAL GABLES, FL. 33186 CITY-5T-2IP Coral Gables P L 33186
TILE S [ Delete Tme [l change [ Addition
NAME MORENO, IGNACIO NAME
STREET ADDRESS | 400 S DIXIE HWY STREET ADDRESS
CITY-ST1-2P CORAL GABLES, FL 33146 QTY-5T1-2P
TMLE [ Delete TmE ClcChange [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST- 2P oY -ST-2P
e O pelete e [Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
oY §T- 2P CITY-ST-2P
TLE O pelete TMLE Clchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-29
11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Rorida Statutes. | further certify that the information
indicated on this repart is true and accurate and that my signahure shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver e empow to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: A AL A AN‘L s “hl\)a C  YB3/o6 93840587
mmf}rén!enon T_Nfﬁor MEMBER, OR ALF REPRESENTATVE ' 7 /7 Daw Daytime Phone #




