FILED
2008 LIMITED LIABILITY COMPANY Apr 03,2008 8:00 am

ANNUAL REPORT

DOCUMENT #L07000097155 ecretary of State
1. Entity Name 04-03-2008 90072 035 ***138.75
DAG 3, LLC
Principal Place of Business Mailing Address , )
20106 NORTHCOTE DRIVE 20106 NORTHCOTE DRIVE bt
BOCA RATON, FL 33434 BOCA RATON, FL 33434
S RO TS (RSO EE R UMM
Stite. Apt. #, etc. Suito. Api. 8. otc. 03312008  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applisd For
Og-73Y¢% 9 9’8/ Not Appiicable
Zp Country Zp Country 8. Contificate of Status Desied [ ?gg&mmm'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JOSHUA'L-DUBIN; P.A. ’ : —— L ot ’ ma—
17701 BISCAYNE BLVD., SUITE 201 Street Address {P.O. Box Nurnber is Nat Acceptabie)
AVENTURA, FL 33160
City FL | Zip Code

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

SIGNATURE

Signature, typed of printed name of registersd agend and title i applicable. (NOTE: Ragistared Agent signatue required whaon reinstating) DATE

FILE NOWIIl! FEE 18 $138.75
After May 1, 2008 Fee will be $538.75

3. MANAGING MEMBERS / MANAGERS 10, ADDITIONS/CHANGES

TE MGRM O petete TME O Crange ] Addition
NAME GLEICHER, DENNIS A NAME

STREET ADDRESS | 20106 NORTHCOTE DRIVE STREET ADORESS

CIY-ST-2P BOCA RATON, FLL 33434 CITY-51-2P

TITLE 1 Detete TmE [JCrange [ Addition
HAME NAME

STREET ADORESS STREET ADORESS

GATY-51-2P CITY-S5-2P

TTLE [ Detets ME [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

cmy-s1-2P=-. | .- = . CITY-§T-2P - -

TME [ Detete TME [Cdchange [ Axdition
NAME NAME

STREET ADDRAESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TmE [ Delete TMLE [dChange [ Acdition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-5P CITY-51-2P

TME [ oolets TALE O chengs  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-S1-2P CITY-ST-2P

11. | hereby cartify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this repart is irue and accurate and that my signatura shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability comparny or the receiver or trustea smpowered (o execute this report as required by Chapter 608, Florida Slatutes.

SIGNATUHBEN%WMGW mgxt:‘ Ao-amc"t:c.,‘mg/‘ ATIVE “—{); lood” ‘réof;j:‘{:?—y;fn

N



