. 2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT #L03000039424

1. Entity Name
3DP, LLC |

Prncipal Place of Business

2853 EXECUTIVE PARK DR
SUITE 202
WESTON, FL 33326

Mailing Address

P.0. BOX 266366
WESTON, FL 33326

2. Principal Place of Business - No PO. Box #

3. Malling Address

L

Suite, Apt # elc

Sune, Apt # elc

FILED

Apr 28,2008 08:00 AM
Secretary of State

L AN

04052008 Chg-LLC CRZE083 (12/06)
City & State City & State 4. FEI Number Applied For
20-03068097 Mot Applcable
t pd
Zip Country p Country 5. Cerificals of Status Dosrad O $5.00 Adatonal
. Fee Required
6. Naine and Address of Current Registered Agent 7. Namw and Address of New Registered Agant
Name
HUME, JOHN

C/O HUME & JOHNSON, P.A
1401 UNIVERSITY DR., STE. 301
CORAL SPRINGS, FL 33071

Street Address (PO Box Number 1s Not Acceptable)

City

FL | Zip Code

8. The above namead entity subrmits this statemant tor the purpose of changing s registered office or ragisterad agent, or Both, in the State of Flonda. | am familiar with, and accept

the obligations of registered agent.

SIGMATURE

Sirnature, b prnted dame ol fedpstaesd el anct ikl enically

(HOTE Pogearac Agent signakyra requined wh-a 1nsising)

DATE

FILE NOW!!! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

Make check payable to
Florida Department of State

. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES

une MGRM 7 Delete L JE [ Change  [] Addien
HaMT FINOL, ANDRES nanse (5 M FUILI[{.,[L[;LJJ;If o

SIREET A004ESS | 2853 EXECUTIVE PARK DR #202 STRLEL ADDAES6 patE T = LT T
ami-rloe | WESTON, FL 33331 Y-31.7P

NI MGRM O pelete TILE [ Change [ Addition
NAML ALVARC, GARRIN NAME

CIREETADDRES: | 406 S DIXIE HWY CIREET ADDRESS

CITY-ST-2P CORAL GABLES, FL 33186 CTY-31-2

me K] O Delete TLF [ Change  [] Additon
HAME MORENOQ, IGNACIO ’ HEME

SIRLETADDAESS | 400 S DIXIE HWY STAEET ADDRESS

BULERIENS CORAL GABLES, FL 33146 MTY-01. 40

TTLE 1 Delste T [ Change [ Addmon
NAME HARIT

CTHERT ADMRES: SIREET ADDRESS

. SF- 2 oy-31. 21

It 1 Dalate Tt [ Change [ Addition
NAKIE HAHE

ATREET ADDRESS. SIREET ADDRESS

CHY LT e LITY-C- 0P

TIRE (7 Dekete fng O Change  [7] Acdilion
NAME NAME

STHELT ALNHEGS STRFET aRDRALSS

CIrv.S1-gp CTr-5i. 2P

11. | heraby carufy that the information supphed with 1his filing does not qualify for the axemptions contained in Chapter 119, Flonda Statutes 1 further certify that the information
indicated on this report 1S true and accurate and thal my signature shatt have the same legal effect as ¢ made under oath; that | am a managing member or manager of the
imited hability compary or the referver or trustes smpowered Lo axecute this report as required by Chapter 808. Florida Slatulgs

adeco Mokivod

B0l At0d 02U,

SIGNATURE:

SIGMATURE AND TYtED}? PRINTED NAME OF SIGNING MANAGING MEMEER, MANAGE*.’OR AUTHORIZED REPRESENTATIVE

cf/ﬂ/oé’

1)

Daybma Pronea ¥

o



