FILED
Mar 24, 2006 8:00 am
Secretary of State

2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

E)OCUMENT # L05000042709 03-24-2006 90216 029 ****50.00

1. Entity Name

3D ENTERPRISES, LLC

Principal Place of Business Mailing Address v g

2900 SUNBITFERN COURT 2900 SUNBITTERN COURT

WINDERMERE, FL 34786 WINDERMERE, FL 34786

T > (R AR TR RER RSO
Suite, ApL #, 61, Suite, Apt, #, etc. 031820086 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Nurmber Applied For

20— 2172459 Not Applicable
7ip - Country Zip Country 5. Certificate of Status Desired M $5.00 Additional
- ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent =

T e - - e e - Name i T = -

CHANG, KAY P
2900 SUNBITTERN COURT
WINDERMERE, FL 34786

Street Address {P.C. Box Number is Not Acceptable)

“City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cifica or registered agenl or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signalue, typed or printed name of registersd agan! and fitle il applicablg. (NOTE: Registersd Agent signature ratuired when reinstating) DATE

; Make check payable to
L Florlda Department of State

o

Filing Fee js $50.00
Due by May 1 2006

5, . MANAGING MEMBERS / MANAGERS 10. ADDITIONS.’CHANGES

TLE MGR [ oelete TTLE [ Change [ Addition
NAME OH, DONG WHAN NAME

STREET ADBRESS | 2854 CHAMBORD DRIVE STREET ADDRESS

CiTY-ST-2IP WEST BLOOMFIELD, MI 48323 CITY-ST-ZIP

ITLE MGR O pelete TITLE S chenge ([ Addition
NAME HAHN, DG WON NAME

STREET ADDRESS | 9109 DOWN CREST WAY STREET ARCRESS

CITY-ST-2IP WINDERMERE, FL 34786 CITY-57-2IP

TITLE MGR O pelete TMLE O cnange [ Addition
NAME CHANG, DALE U, . ~ NANE J (R U [P -
STREET ADDAESS | 2900 SUNBITTERN COURT STREET ADDRESS

CiTY-8T-21P WINDERMERE, FL 34786 CITY-ST-2IP

TIME [ pekete TIMLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-21

TLE . [ pelete TILE [ Change 3 Addition
NAME 1. NAME

STREET ADDRESS . STREET ADDRESS

oImy-8T-2IP - - - CY-§1-2P R

TILE ' O petete TLE O3 change [ Addition
NAME ; - NAME

STREET ADDRESS STREET ADDRESS )

GITY-ST-2If CITy-ST-2P

11, | hereby certify that the information supp!led with this filing does not qualify for_the exemptions contained in Chapler 119, Florida Statutes. | further certify thal the information
inclicated on this report is true ang 3 mmgl that my signature shall h e same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the e de empowered to execut eporl as required by Chapter 608, Florida Statutes.

34,4
SIGNATURE: X £

SIGNATURE AND TYPED ERWE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dats

Daytime Phone #




