FILED
2005 LIMITED LIABILITY COMPANY Feb 08,2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L04000001601 02-08-2005 90079 014 ****55 00
1. Entity Name
MPS3D, LLC
Principal Place of Business Mailing Address ' 2 0 0 ﬂ 8 :
1000 WEST MCNAB ROAD 1000 WEST MCNAB ROAD 4 5 8
SUITE 200 SUITE 200
POMPANO BEACH, FL 33069 POMPANQ BEACH, FL 33069
Suite, Apt. #, elc. . Suite, Apt. #, etc. 01262005 Chg-LLC CR2E0B3 (10/03)
City & State City & State 4. FE! Number Applied For
Ro-0907297 Not Applicable
" - bl ¥ .
Zip Country Zip Country 5. Certilicate of Status Desired $5.00 Addmonal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Nama
SMITH, STEPHEN C
1000 WEST MCNARB ROAD Street Address (P.Q. Box Number is Not Acceptable)
SUITE 200
POMAPNO BEACH, FL 33069
City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registared agent.
SIGNATURE
Signature. lyped of prnied name ol registered agen:t and Like il applicable. {NOTE: Aegislered Agent signature requred when reinstating) DATE
Filing Fee is $50.00 7 Make chack payable to
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS fMANAGERS 10. ADDITIONS /CHANGES
THLE MGR O Detete TITLE [ ¢hange [ Adgition
NAME MILITA, MICHAEL D NAME
STREET ADDRESS | 1000 WEST MCNAB RQAD, SUITE 200 STREET ADORESS
CITY-ST-2IF POMPANGC BEACH, FL 33069 CITY-ST-ZiP
TiLE MGR O delete TLE (T Change [ Agilion
NAME PINA, RICK R NAME
STREET ADCRESS | 300 ARAGON AVENUE, SUITE 360 STREET ADDRESS
GIFY-ST-7P CORAL GABLES, FL 33134 CITY-ST-21P
TME MGRM [T Delete THLE [ change [ Acdition
NAME SMITH, STEPHEN C NAME
STREET ABDRESS | 1000 WEST MCNAB ROAD, SUITE 200 - — : “)| STREET ADDRESS | - - : o
CITY-ST-ZP POMPANQ BEACH, FL 33069 CITY-ST-2IP
TITLE MGR O petete TALE CJ Change [ Addition
NAME SMITH, CRAIG A NAME :
STREET ADDRESS | 1000 WEST MCNAB RCAD, SUITE 200 STREET ADDRESS
CITY-ST- 7P POMPANO BEACH, FL 33069 CITY-ST-2IP
TITLE MGR . [ Delete TITLE [ change [ Addition
NAME SCHRINER, GENE R NAME
STREET AQDRESS | 1000 WEST MCNAB ROAD, SUITE 200 STREET ADDRESS
CITY-ST-2P POMPANO BEACH, FL 33069 CITY-S1-2P
TILE . [ Delete TITLE O Change [ Addition
NAME o NAME
STREET ADDRESS . ' STREET ADORESS
CITY-S3-2IP CITY-ST-2P
11. | hereby certify that the informBi ith this filing does not quality for the exemption stated in Section 119.07{3){i}. Florida Statutes. | further certify that the information
indicated on this report is truefand ad that my signature shall have the same legal effect as if made under oath, that | am a managing member or manager of the
limited fiability company or theyr rujthe empowered to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: PANA .g'EﬂlEJ ( I:mﬂ-/ /-R7-05" 95'/‘782' $r20-

SIGNATURE AND TYPED # PRINTED NAME OF SIONG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Caylime Phong ¥




