ANNUAL REPORT um)«.

A FILED
" Mar 21, 2005 8:00 am

DOCUMENT # 104000038148

1. Entity Name

3 D ROBOTEK INDUSTR!ES LIMITED LIABILITY
COMPANY

Secretary of State

(02-28-2005 90040 003 ****55.00

Principal Place of Busingss Mailing Address

30N.W. 12 STREET £26 CORAL WAY
FLORIDA CITY FL 33034 803

us %RAL GABLES FL 33134

30002195

HR R ENRER

2. Principal Place of Business 3, Mailing Address

Suite, Apt. #, eic. Suite, Apt. #, eic. 151 MOORE CR2E083 (10/04)

City & Siate City & State 4. FEI Numbat Appliad For

H-190 3366 Not Applicable
Zp Country Zip Counary ; ; $5.00 aaamonat
5. Certificate of Status Dasired "B Fee Requrod
&, Name and Addr“s of Current Ragistared Agent 7 Namo and A ot an d Agent
_ e e Na en i e
-Si\vevian

LOUSSINIAN INES M

4000 GRANADA BOULEVARD [ Strept Address (P 0. Box Number i
CORAL GABLES FL 33146 .jSQQ_A adeland '@"{Vd
Sudt S5
Y MaMl FL [ 25%,

8. Theabovenamodonmy

teJthis staterment for the pus d changing its registered offico or regmarad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regjete - N
SIGNATURE AL J,c._e_zu.__..gﬂ,__ Em— Y-os™
L4
T MANAGING MEMBERS/MANAGERS ADDITIONS/CHANGES
e . |MGRM O pets Ol changs [ Addition
fa- -7 |LOUSSINIAN, EDWARD
STREET ADDRESS (626 CORAL WAY ¥ 803 SERELT ADDRESS
ate-saP  |CORAL GABLES FL 33134 OITY-ST. 2P
e T |MGAM [T Deets Hme DO chge [ Addition
NAME BARBEITO, ARTURO M NAME
STREET ADORESS | 4967 S.W, 74 COURT SIREE! ADDRESS
CITY-S1- 1P MIAMLFL 33155 CIY-§1- 79
e MGRM [ Deten FIME [ changs [ Addivion
NANE LOUSSINIAN, INES M NAME - : -
-STAEET ADDRESS ‘[ 626 CORAL'WAY —#803- ~— "~ ————— — -~ -- R+5I{{TADOMSS| - — — ~m e mr e e e e e
aIv-SEIP  [CORAL GABLES FL 33134 CITY-5). 7P
TLE MGRM m"' HILE O change ] Addition
NAME GUTIERREZ, ELIZABETH R NAME
STREET ADDRESS | 4000 GRANADA BOULEVARD STRIET ADDRESS
{iy-s1-ap CORAL GABLES FL 33146 ciny.51- 7P
e MGR )@m unE Ocknge [ Addiion
NAME GUTIERREZ, OMAR NAME
SIREET ADCRESS 4000 GRANADA BOULEVARD SIREET ADDAESS
onY-§1- 2P CORAL GABLES FL 33148 Ciry-S§)1-°
e O petsn e, [J Change ] Addition
HAME NAME
SIREET ADORESS STRECT ADORESS
ary-51-np LISY-$1. 2P

11. 1 hareby ceflily that the information supplied with this fiing does not qualily for the axemption statad in Section 119. 07’(3}(!) Florida Statutes. | turther certity that the inlormation
is ue and accurafy and that my signature shall have the same legal effect as if made under oath; thal | am a managing membes or manager of the
106 empowored 10 execute this raport as racuired by Chapter 608, Florida Stanstes.

indicated i
limitad liakdity comp

of the roceiver or

") Exwney Loussinian - IONIGING MEASER s .Za“Jooo( 301 e -86oy

SIGNATURE:

SIGNATURE AND

ﬁ‘“ PRINTED MAME OF DGMNG MARAGNG MEMBER, MANAGER. OR AVTHORIZED REPRESENTATIVE

Dargtere Phoxe #

—



