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2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
May 12, 2004 8:00 am
Secretary of State

DOCUMENT # L03000037892

1. Entity Name
ALL ABOARD MANAGEMENT, LLC

04-26-2004 90058 011 ****50.00

Principal Place of Business

5652 ISABELLE AVENUE
PORT ORANGE, FL 32127

Mailing Addrass
P.Q. BOX 238071

PORT ORANGE, FL 32123
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2. Principal Place ¢f Business

B111 S. Bidgewood Avel
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S = Y

5652 1SABELLE AVENUIE -

CLARK, D. ANDREW
PORT ORANGE, FL 32127
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[ MANAGING MEMBERS / MANAGERS | K3 ADDITIONS /CHANGES
me MGR [ ewte TITLE ‘ O.crange [ Addition
NAME CLARK, D. ANDREW NAME '
STREETADDRESS | 5652 ISABELLE AVENUE STREET ADCRESS
ciy-S7-29 PORT ORAMNGE, FL 32127 cy-§1-29
TLE O pekets me [ change [ Addition
NAME NANE
STREET ADDRESS STREET ADOAESS -
CiTY-ST-TP CTY-ST-29
mE 0 piteta TME Ccrange [T addition .
NAME NAKE
STREET ADDAESS | .o . STREETADORESS . - wwe - - - - —=
EIy-5T-2P . CITY-5T- 2P
TLE Cloews | me o . . Dlowme  Dasation }
WAME - T NWAME
STREET ADDRESS STREET ADDRESS
Cry-ST-1F Gny-50-2p
mME ] Delata TE [ Crange [ Addition
STREET ADORESS STREET ADDAESS
CiTY-S1-1P CITY-ST-2P )
THLE 1 petes me ~ DOtmnge [T asiion
NAME - HAME A C T

I- - - STREET ADORESS

ciry-sT-2° . N oy ST- 2P

D. Andge

TR heraby certily that tha information supplied with this fitng doas not quatify for the exemption stated in Section 118.07(3Xi), Florida Statutes. I_Iurlhcr certify that the information
indicated on this repor is Irug and accurate and thal my signature shall have the sama Iagal eflect as if made under oath; (hat | em a managing member of manager ol the  -i:
limited Hability company or tha meivy!u empowerad 1o exacute thig report as required by Chapter 608, Florida Stanites.
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SIGNATURE:
. EGHATURE

w Olagk,  93.99. o4

Daytsms Phone #

TYPED OB PRINTED KARE OF BIINING MANAGING MEMBER,




