2006 LIMITED
ANNUAL REPORT

LIABILITY COMPANY

FILED
Apr 03, 2006 8:00 am

ﬁocu MENT # L04000038148

ecretary of State

04-03-2006 90065 038 ****50.00

1. Entity Name
3 D ROBOTEK INDUSTRIES LIMITED LIABILITY
COMPANY
Principal Ptace of Business Mailing Address
30 NW. 12 STREET 626 CORAL WAY 20023593
FLORIDA CITY, FL 33034 US 803
CORAL GABLES, FL 33134 US
R SEES B R AAg
Suite, Apt. #, elc. Suite, Apt. #, etc. 03302006 Chg-LLC CR2E083 (41/05)
City & State City & State 4. FEI Number Applied For
14-1908366 Nat Applicable
Zip Country ap Country 5. Certificate of Status Desired O ?ese‘ggqagggm“a'
€. Namo and Address of Current Reyisterad Agent 7. Name and Address of New Registered Agent
Name
SILVERMAN, STEVEN ‘
9500 S DADELAND BLVD Street Address (P.0. Box Number is Not Acceptable)
MIAMI, FL 33156
' . A City FL l Zip Code
8. The' above named entity submits this staternent for the purpose of changing its registered olfice or registered agent, or both. in the State of Florida. Iam tamiliar with, and accept
tho obligations ol registered agent.s

SIGNATURE
B Signars, typed o printsd name of regisierad sgent and titke # appicable. (NOTE: Ragistered Agan tignature roquined whon teinstaling) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TME MGRM [ pelete TITLE ] change [ Addilion
NAME LOUSSINIAN, EDWARD NAME
SIREET ADDRESS | 626 CORAL WAY  # 803 STREET ADDRESS
CITY-ST-ZIP CORAL GABLES, FL 33134 Criy-ST-2IF
TILE MGRM O3 Oelete TILE [ Change {1 Addition
NAME BARBEITO, ARTURO M NAME
STREET ADDRESS | 4967 S.W. 74 COURT STREET ADDRESS
cITY-S1-2IP MIAMI, FL 33155 P CTY-ST-2P
TIE MGRM x\[}gmg TITLE [ change [ Addition
NAME LOUSSINIAN, INES M NAME
STREET ADDRESS | 626 CORAL WAY  #803 STREET ADDAESS
CITY-ST-2IP CORAL GABLES, FL 33134 CRY-ST-0P
TME ] Detete TVILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITy-51- 79
TILE 3 Detese TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2f CiTY-ST-7P
TILE O velete TITLE [Jchange (O Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$7-2IP
11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this repart is true and accurate and that my signature shall have the same legal effect as it made under oath, that | am a managing member or manager of the
limited liability cgmpary,or the teceiver of/irustee empowered 1o exacute this report as required by Chapter 08, Florida Statutes.
SIGNATURE: __ e owsey Loussivian _ Mud O3-30-06 _05-Hhe- 30l
BIGNATURE Ann{r’?sjp‘MﬁiEo NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phane 4




