LIMITED LIABILITY COMPANY FILED

UNIFORM BUSINESS REPORT (UBR) Jun 27,2005 8:00 am
DOCUMENT # L04000029278 ) 2 Secretary of State

1. Entity Name 06-27-2005 90135 038 ****50.00
D3 GLOBAL SERVICES, LLC

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address
111 2nd Avenue NE same
Sulte, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Suite 900
City & State i City & Slate 4. FEI Number Agplied For
St. Petersburg, Florida 20-1681833 Not Applicani
Zip Country Zip Country ~ \ $5.00 Additional
33701 United States 5, Certificate of Status Desired O Fes Requirad

7. Name and Address of Current Registered Agent

Name gpiegel & Utrera, P.A.

Do N OT WRlTE Street Address (P.O. Box Number is Not Acceptable)

IN THIS SPACE

1840 Coral Way, 4th Floor

St Miami FL | 895

8. The above named entity submits this statement for the purpuse of changing its registered office or registered agent, or both, in the State of Florida. | arn familiar with, and accept
the ehligations of registered agent.

SIGNATURE

Signature, typad or printad rame of registered agent and tthe 1 applicable. DATE
FEE 1S $50.00
Make Check Payable to Florida Department of State

. DUE BY MAY 1
19 - MANAGING MEMBERS/MANAGERS

JHILE - * . TITLE

e MGR Desmond Dawkins AN

SIREET ADDRESS 111 2nd Avenue NE_, Suite 900 STREET ADORESS

arv-stze | St Petersburg, Florida 33701 CITY 8720

TILE - TLE

NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2P . CIvY-57-2P

TiLE TITLE

NAME . NAME

STREET ADDRESS STREET ADDRESS
onv.s1.20 : v 5120 DO NOT WRITE

we | o IN THIS SPACE

STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP
TITLE TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE TITLE

NAME NAME

STAEET ADDRESS STREET ADORESS
Cry-s1-ZP CiTY-ST-2IP

11. | hereby certify that the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. ) further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that i am a managing member or manager of the
limited liability company or the receiver gr trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

.

SIGNATURE:

INTED‘NAHE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Deyl‘l'me Phone #

Desmond Dawkins, Manager ) [ ] NAWJ" 4
cadd | 1




