2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT #L06000029110

1. Entity Name
3-D MENUS LL.C.

Principal Place of Business

712 VERONA COURT
WESTON, FL. 33326

Mailing Address

712 VERONA COURT
WESTON, FL 33326

AT ET]

FILED

Apr 16, 2007 8:00 am

ecretary of State

04-16-2007 90345 004 ****50.00

vuogfr g

LR TR

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
i . ) ite. Apl. 8. elc. _
Suite, Apt. #, etc Suite. Apt. 8. elc 04132007 Chg-LLC - 5083 (12/06)
City & State City & State 4. FEI Number Applied For
20 -82360 4 K Not Applicable
2Zip Country Zip Country . . $5.00 adgitional
. 5. Certificate of Status Desired (] Fee Required
6. Namo and Address of Curront Registered Agant 7. Name and Address of New Registered Agent
Name

PERLWITZ, JANET
712 VERONA COURT
WESTON, FL 33326

Slreet Agcress (F.O. Box Number is Not Acceplable)

City

FL ‘ Zip Code

8. The above named entily submits this siaiement for the purpose of changing its registered office o registered agent, or bolh, in the State of Florida. | am familiar with, and accept

the obligations of registered.agent.

" SIGNATURE
= Signatue, typed of pinted name of regrered agent And tie f apphcatie. (NGTE: Regratered AQent S{nanse requred whta rénstatng) OATE
Filing Fee is $50.00
Due May 1, 2007
[} MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
WILE MGR [ Detete THE [ Change [ Adcition
HAME PERLWATZ, JANET NAME
STREETADDRESS | 712 VERONA COURT STREET ADDRESS
cry-51-2P WESTON, FL 33326 Cry-S1-21P
THE MGRM O Oelere e O Change [ Addition
NAME PERLWITZ, AXEL NAME
STREETADDRESS | 792 VERONA COURT STREET ADORESS
CITy-S7-2P WESTON, FL 33326 CAy-ST-2P
e 1 Delere WTLE O thange [ Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
cY-S1-2P CITY-ST-2P
TiLE 7 petete mLE ) change £ Addition
NAME MNAME
STAKET ADDRESS STAEET ADDRESS
CITY-ST-2P CTY-ST-2P
TME {1 Detete HLE O change [ Adetion
HAME NAME
STREET ABDAESS STREET ADDRESS
CIFY-ST-Rp=——ri- _— - - . —— - _ J CITY-Si-IIP ,
TLE 1 Detere TME (I Change (] Aodition
NAME NAME
STREET ADBRESS STAEET ADDRAESS
LY -5T-2P oTY-§1- 7P

11. | hereby ceriify that the information suppliea with this filing does not qualify for the exemptions contained in Chapter 119, Florida Staiutes. | further certify that the information
indticated on this report is fTue and accurate and that my signaiure shall have the same legal effect as it made under oath: that | am a managing member of manager of the
timited liability company or the receiver or trustee empowered io execute this report as required by Chapter 808, Florida Stalules.

(51 659- 08277

SIGNATlLI;\:ME = =%

TYPED OR PRINTED

E OF SIGNNG MANAGING MEMBER, MARAGER, OR AUTHORIZET) REPRESENTATIVE

4(/3!0'7

Daynme Phone ¥ J




