2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Apr 26,2007 8:00 am

DOCUMENT # 1.06000094378

1. Entily Name

3DG, LLC

ecretary of State

04-26-2007 90030 019 ****55.00

Pringipal Place of Businoss

1651 N. POWERLINE RD.
POMPANG BEACH, FL 33069

Mailing Address

1651 N. POWERLINE RD.
POMPANO BEACH, FL 33069

2. Principal Place of Busingss - No P.0. Box #

3. Mailing Address

AR

Suite, Apt. #, etc.

Suite, Apt. #. alc,

03292007 Chg-LLC CR2E083 {12/06)
City & State City & State 4. FEI Number Applied For
4/ AT R Not Applicable
2o Country Zie Counlry 5. Certiicate of Status Desied & 9900 Additional
Fae Raquirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agent
Name

TRUCKENBRODT, RANDY
6951 SW 2157 COURT
DAVIE, FL 33317

Sireel Address (P.O. Box Numper is Noi Accegtable)

City

FL | Zip Code

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

SIGNATURE

Signature, typed of printed nama of registsred agent and Utle il applicabie

(NOTE: Ragisier#d AQen Signatura iequd8g when rainsiaung)

DATE

Filing Fee is $50.00
Due by May 1, 2007

Makeo check payabis to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

TIE MGR 7 Delete LE [Jchange [ Asdilion
HAME TRUCKENBRODT, RANDY MAME

STREET ADDRESS | 6851 SW 218T COURT STREET ADDRESS

CITY-ST-2P DAVIE, FL 33317 CITY-ST-2IP

YITLE £] Delete TITLE [Jchange [ Acgilion
NAME NAME

STREET ADDRESS STREET ADDRESS

Y -S7-ZP CITY-ST-2P

TILE 1 Delete TTLE [ change [ Aodition
NAME NAME

STAEET ADDRESS STAEET ADORESS

oY-§1-2P SI-ST-2F

TILE J pelere I O cnange  [7] Andilon
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY- 51-7P CITY-§7-2P

HILE [J Delete TME [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CiY-51-2IP CITY-ST-2P

TLE O oelete TITLE O change [ Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP Qry-si-2e

11. | hereby cenlify that the iniormation supplied with this filing does not qualify for tha exemplions contained in Chapter 119, Flonda Statules. 1 iurther certity that the intormabion
indicaled on this report is rue and accurate and that my signature snall have he same legal eilect as f made under oath; thal | am 4 managing member or manager gl e

limitet liabilily company-or

~
SIGNATUREQ

gwver or lrustee empoweraed 10 executd this report as required

el e b

Chapier 608, Flonda Statuies.

2].j3-07 L3 §37-9/00

SIGNATURE m;b'Tvyn OR FAINTED NAME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE

Mate Duntene Moo 8




