~ 2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

LOA i .
DOCUMENT # 101000013335 Mar 26, 2007 08:00 A
e Secretary of State
ALL ANGLING, L.C. y
Principal Place of Business Maling Addross
1240 COMMNONS CT 1240 COMMNONS CT
IR OmER
2. Principal Place of Business - No P O. Box # 3. Mailing Addross
Suite, Apl #, clc Suile, Apl. #, ¢lc 15t MOORE CR2E083 (10/06)
City & Stalo City & State 4. FE| Number Applied For
59-3737317 Nol Applicable
Zp + Couniry” ap Couniry 5. Cortilicate of Status Desired O ?g'ggn’:ggm"a'
6. Name and Address ot Current Registered Agent 7. Name and Addrass of New Reglstered Agent
Namo
BURKHARDT JOHN DAVID -
10590 LAKE HILL DRIVE Streol Addross (P.O. Box Numbar is Nol Acceplabic)
CLERMONT FL 34711
City FL I Zip Codo

8. The above named entity submits this stalemont for the purpose of changing its registered office or regislered agenl, or both, in the Stale of Flofida. | am lamikiar with, and accept
lhe ohligalions of rogisicrod aganl.

SIGNATURE
Signaturg, lyped or prnted name of regrstered agenl and fitg | appicably (NCQTE- Rugstered Agenl signature reqused whan remsintng) DATE
. FILE NOW!!! FEE IS $50.00
Make Check Payable to Florlda Department of State LOonOnE TS

_ . . ... ..DueByMay 1,2007. .. — - 04F03407-500234-005 50,00

9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS /CHANGES

it MGR 1 Delese e [ Change ] Addilion
NAMI. AMY L. DEERING NAME

SIRCTTADDRESS | 220CARLYLE STREET SIRLI | ADDHYE 85

CHy-S1-7 MINNEOLA FL 34715 Cly-5l1-4IF

i O oeiete s O change [ Atduion
NAMI NAME

STRIET ADDR S8 SIRLL ] ADDRE 88

CIY-51- A CIY - SI-71P

1. O Dpelele nm [ change [ Adaition
HAMI NAME

SIRHET ADIDOLSS SINELTADDHE 88
LI 1 - - - - -~ - —-- R e e e = T - o

HIHA O pelete 1TLE O Charge [ Addilion
NAML NAME

SIALE T ADDRI 88 SIREET ADDRESS

CITY-S1- 718 CIY-s1-71°

el 3 Delele nr [ changs 3 Admtion
NAMLE NAME

SIRET T ADDRI 8 STRECT ACDRI 55

CyY-si-an CirY-S1-/2IP

e, O Delere I T Crange [ Addvion
NAME NAME

SIRFTT ADDRI 55 SIREN 1 ADDRESS

CITY-ST-2IP CITY-S(-2IP

11, | hareby cortify hat the informalion supplied with this fiing doos not qualify for tho exemptions contained in Section 119, Flenda Slatutes. | further cerlify thal the information
indicated on this reporl is frue and accurale and thal my signalure shall have the same legal ofiecl as if made under calh; Lhat | am a managing member or manager of the
Irmitod liability company or the recaiver or truslee empowered 10 execute this report as required by Chapiar 608, Florida Slatulos

SIGNATURE: % (@Wd/w#/ f/’»/ﬂ? 3500 297 8T

SIGNATURE ANDMOR PRINTED NAME OF SIGNING MANAGING’MEMSEH‘ MANAGER. OR AUTHORIZED REPRESENTATIVE Daytene Phone ¥




