FILED
2007 LIMITED LIABILITY COMPANY Mar 08, 2007 8:00 am

ANNUAL REPORT S
ecretary of Stat
DOCUMENT # L05000116380 N 95279 e ****50_00‘)‘

1. Entity Name
ALL 3D CAD, LLC

Principal Place of Business Mailing Address
104 SPRINGHURST CIRCLE 104 SPRINGHURST CIRCLE ]
LAKE MARY, FL 32746 LAKE MARY, FL 32746 B ﬂﬂz l 7 51
01292007 No Chg-LLC CR2E083 (11/05)
DO NOT WRITE IN THIS SPACE =gy ST
20-3901248 Not Applicable

8. Certificate of Status Desired O $5.00 Additional
Fae Required

6. Name and Address of Current Registerad Agent

STEIN, SONNENSCHEIN, HOCHMAN & PEPPLER
1420 ALAFAYA TRAIL, SUITE 101 Do NOT WRITE

OVIEDO, FL 32785 IN THIS SPACE

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

"SIGNATURE

Signature, typed or prinlad name of regislered agent and tta il applicabla {NOTE: Regislerad Agent signatura required when reinstating) DATE

Filing Fee is $50.00

Due by May 1,12007
9. — WANAGING MEMBERS/MANAGERS
Wi " | MGRM :
NAME . STRECKOQ, MILAN .

STREET ADDAESS | 104 SPRINGHURST CIRCLE
cry-sT-IP | LAKE MARY, FL 32746

TITLE p '

NAME STRECKO, MILAN

STREET ADDRESS | 104 SPRINGHURST CIRCLE
CITY-ST-7IP LAKE MARY, FL 32746

TIE
NAME

avstar DO NOT WRITE

IN THIS SPACE

STREET ADDRESS
CiTY-8T-2IF

TIMLE

NAME

STREET ADDRESS
CITY-5T-2P

TITLE

NAME

STREET ADORESS
CITY-51-2IP

14, 1 hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
ingicated on this report is rue and accurate and that my sj ure shall have the same legal effect as it made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustes ‘ed to axecute this report as required by Chapter 608, Florida Statutes.

Al

————
%%7 foz- F9R - 525

Caytime Phone #

SIGNATURE: /AU

7 gy
BIGNATURE AND 1YPED OR PRINTED ‘A‘E OF S)IONING MANAGING HEH‘ER. OR AUTHORIZED REPRESENTATIVE
]




