‘2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # M04ooooo177a

1. Entity Name

3TPLLC

Principal Place of Business

245 MAIN STREET
SUITE 620
WHITE PLAINS NY 10601

Mailing Address

245 MAIN STREET
SUITE 620
WHITE PLAINS NY 10601

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #. etc.

FILED
Mar 08, 2006 8:00 am
Secretary of State

03-08-2006 90045 Q38 ****50.00

IR AT RE R

1st MOORE CR2E083 (10/05)
Cily & State City & Slale 4. FEY Number Applied For
03-0413446 Nat Applicable
Zip Cauntry Zip Country $5.00 Additional

-5. Certificate of Status Desired [

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

UNITED CORPORATE SERVICES, INC.
9200 SOUTH DADELAND BLVD., SUITE 508

MIAMI FL 33156

Name

Streat Address (P.O. Box Nurnber is Not Acceptable}

Cily

Zip Code

FL

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

the obhigations of registered agent.

SIGNATURE

Setlre, tyoad o printed nanme OF fegpstiner] agent £0d e it o

FILE NOW"' FEE IS.$50; 00

Due By May 1, 2006

(NOTE Fiegsiesu Aqen! senate required when remstatng DATE

Make Check Payable to: Flonda Department of State

) TAANAGING MEMBETS/ MANAGERS 10.

ADDITIONS /CHANGES .
e MGR 77 Delele me Managly Clchange B Addition
NAME JOSLIN, RAYMOND NAME Plccc Ao Gonzate (ordova
STRET ADDAESS | 245 MAIN STREET, SUITE 620 STRELTADORISS | QS Mg, S?Y?_e.t, Siute GaAo
CIY-SI-ZP - IWHITE PLAINS NY 10601 G- (ke Pidens NN 106D
TILE MGR [ pelete TLE Mo oge e [J Change Mddiliun
N JOSLIN, DAVID NAME Ardr=es Muahlaer
STREET ADDRESS | 245 MAIN STREET, SUITE 620 STREET ADDRESS | 248 PG Strgat Suite. 6A0D
CTY-ST-7P TWHITE PLAINS MY 10601 CITy-51- 2P Whde Plevas NY (to6oyf
ThE MGR 71 nalsta g [7] Ctange (] Additien
NAME METZGER, JORDAN WAME
STREET ADDRESS |245 MAIN STREET, SUITE 620 STREET ADDRESS
Onv-ST-2P  |WHITE PLAINS NY 10601 clry-Sr-2ie
TLE MGR [ peiete TLE [ Change [ Addition
NAME MCGILL, VINCENT NAME
STREET ADDRESS {245 MAIN STREET, SUITE 620 STRFET ADDRESS
CiTy-§1-21P WHITE PLAINS NY 10601 CITy-sT1-21P
e MGR %e;gm TITLE O change [ Addition
MAME FRIEDMAN, Y AKOV NAME
STREET ADDRESS 245 MAIN STREET, SUITE 620 STREET ADDRESS
CITY-ST-2IP WHITE PLAINS NY 10801 CITY-ST-2Ip
TITLE MGR [ delere THIE [ Change [ Addition
NAME MCGILLIVRAY, BURTON NAME
STREET ADDRESS | 245 MAIN STREET, SUITE 620 STREET ADDRESS
CITY-ST-2IP WHITE PLAINS NY 10601 ciy-s1-21p

11. ! hereby cerlity that the information supplied with this filing does not qualify for the exemplions conlained in Section 119, Florida Statutes. | further cerlity that the infarmation
indicated on this repart 1s true and accurate anc that my signature shall have the same legal effect as il made under oath; that | am a managing member or manager of the
limited tiabilty company or the receiver or trusiee empowered 1o execute this report as requied by Chapter 60B, Florida Statules.

SIGNATURE: %&«M—u Moo . Conhroller

oSlo&  Grit 313- 0400

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBEA. MANAGER. OR AUTHORIZED REPRESENTATIVE Date

Paytene Fhong 8



