FILED

2007 LIMITED LIABILITY COMPANY May 02, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L06000042008 e 05-02-2007 90355 035 ***%50.00

1. Entity Nama
3D SOLUTIONS LLC

Principal Place of Business Mailing Address q 0 1 00 0 1 B

4960 LAKELAND COMMERCE PARKWAY, UNITS 4-5 4960 LAKELAND COMMERCE PARKWAY, UNITS 415

LAKELAND, FL 33805 US LAKELAND, FL 33805  US
Suite, Apt. #, elc. Suite, Apt. #, etc. 05012007 Chg-LLC CR2E083 (12/06)
City & State City & Slate 4. FEI Number Applied For
20— 44507 0 Not Applicable
Ze Couniry Zip Country S, Certificate of Status Dasired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistared Agent

Nama

ELLER, MICHAEL
4960 LAKELAND COMMERCE PARKWAY, UNIT 4-5 Street Address (P.O. Box Number is Not Acceptabte)
LAKELAND, FL 33805

City FL ’ Zip Code

8. The above named antity submits this staternent for the purpose of changing its registered offica or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE .
Signature, typed-or Jrinted name of registerad agem and stls 1l apphcable (NOTE: Registered Agent Bignatue required when ressiating) DATE

Filing Fee Is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. . MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TME | MGRM .'f'_ : [ petete TE 7 Change  [] Addition
NAME - | ELLER, CONNIE NAME
STREET ADDRESS.) 9639 41ST STREET NORTH STREET ADDRESS
ciy-s1-z¢ | PINELLAS PARK, FL 33782 CITY-S1-2IP
TITLE MGRM O pejete TITLE {J change [ Additien
NAME BURI, BERT NAME
STREET ADDRESS | 1319 TROON DRIVE STREET ADDRESS
CiTy -§1-2P SUN PRAIRIE, WI 53580 CITY-$T-2IP
TME MGRM ] pelete TiTLE [ Change [ Addition
NAME ELLER, TERRANCE HAME
STREET ADDRESS | 1348 LAUREL GLEN DRIVE STREET ADDRESS
CITY-S1-ZiP BARTOW, FL. 33830 CITY-51-2Ip
TITLE ] petete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-51-21P
TINE [ Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADCRESS
CITY-ST-2IP oY -$1-2ip
TILE U] Delete TITLE {J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADOAESS
CITY-ST-2IP CITY-55-2iP

11. | hereby certify that the inlormation supplied with this filing does not qualify for the exemptions contained in Chapter 113, Florida Statutes. | further certify that the information
indicated on this report is iryéand accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liahility company or eceiver or lrustee empowerad 1o execuie this report as required by Chapter 608, Florida Statutes.

wp _ B3-66C 1

Date Daytime Phone #

SIGNATURE: / ‘f/s'b// 2

BIGNATURE mﬂwﬁﬁWﬁ SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE |
[




