FILED
2007 LIMITED LIABILITY COMPANY Feb 28, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCU MENT # L06000020066 02-28-2007 90148 025 ****50.00
1. Entity Name
3-DICE, L.L.C.
Principal Place of Business Mailing Address QUULII(Yh
300 SW 11TH AVENUE 300 SW 11TH AVENUE
OKEECHOBEE, FL 34974 OKEECHOBEE, FL 34974
e MR TR
Suite, Apt. #, etc. Suite, Apt. #, etc. 02242007 Chg-LLC CR2E083 (12/06)
City & State o City & State 4. FEI Number, Applied For
. ja ’f/.?éﬁ/?y; Not Applicable
e . COUT’*"‘ Zp Country 5. Certificate of Status Desired ) !?ese- ggﬁc:;ﬁonal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglsterad Agant
. Name
GLENN, SNEIDER L.C.
200 SWOTH STREET - Street Address (P.O. Box Number is Not Acceptable)
OKEECHOBEE, FL 34974
o City FL | Zip Code

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

i

SIGNATURE _
Signature, typed of printed nama of registered agent and five i applicabte. [NOTE: Registered Agent signature required when rainstating} DATE

Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS  CHANGES
TITLE MGRM O pelete TITLE [ Change [ Addition
NAME ALTMAN, DAVID L SR, NAME
STREET ADDRESS | 300 SW 11TH AVENUE STREET ADDRESS
cmy-51-2P OKEECHOBEE, FL 34974 CITy-$T-2P
TITLE MGRM 3 petete TmE OcChange [ Addition
NAME ALTMAN, SANDRA F NAME
STREET ADDRESS { 300 SW 11TH AVENUE STREET AGORESS
CImy-S1-2P OKEECHOBEE, FL 34974 CITY-ST-21P
TMLE MGRM [ Detete TITLE [ Change [ Addition
NAME ALTMAN, DAVID L JR. NAME :
STREET ADDRESS | 1105 SW 11TH DRIVE STREET ADDRESS
CITY-ST-2IP OKEECHOBEE, FL 34974 CITY-ST-2IP
TIFLE O Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-81-2Ip CITY-St-21p
TITLE O detete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-27 CITY-§T-21P
TINLE O petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZP CITY-ST-ZP

11. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is frue and accurate and that my signature shall have the same legal effect as If made under oath; that | am a managing member or manager of the
limited fability company or the rgceiver or trustee empowared to execute this report as required by Chapter 608, Florica Stalutes.

SIGNATURE: ~.¢QL 2 -2 ~0OF S63-63¢-7745

SIGNATURE AND ED OR PRINTED KAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Daytime Phone #




