FILED
2008 I ANNUAL REPORT AN Feb 28, 2005 8:00 am

DOCUMENT # L04000034173 Secretary of State
1. Entity Name
ALL AMERICAN IPA, LLC 02-28-2005 90050 026 ****50.00
Principal Place of Business Mailing Address
5350 SPRING HILL DR 5350 SPRING HILL DR e
SPRING HHL, FL 34606 SPRING HILL, FL 34606
I .
2 Principal Place of Business 3. Meiling Address j [“ ;i} E|
Suite, Apt. #. etc. Suite, Apt. #, etc. 02112005 Chg-LLC ’ CR2EG83 (10/03)
City & State City & State 4. FEI Number B Applied For
02-0668172 Not Applicable
dp—w o o[~ Countly : - Bpe= - - .| -Counly 5. Cenficateof Staws Désred  [1° ~ ?g'gm“‘m"*- F
6. Name and Address of Current Registersd Agent 7. Name and Address of New Registered Agent

Name

AUGELLO, AGNES
5350 SPRING HILL DR Street Address (P.O. Box Number is Not Acceptable)

SPRING HILL, FL 34606

City FL | Zip Code

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

_SIGNATURE
S Signature, typad or primsd name of regista+ad agent and Mie if applicabie. {NOTE: Registerad Agent signature required when reinstating} DATE
“ Filing Fee is $50,00 Make check payable to
" Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS I 10, ADDITIONS /CHANGES
TLE MGR 1 Delete TLE Ccnange [ Addition
NAME AURO S MANAGEMENT, LLC NAME
STAEET AODRESS | 5350 SPRING HILL DR STREET ADDRESS
(CM-ST-2P L SPRING HILL, FL.346808_. . . . .. . _ ... QOWmseae_ | e —_ R -
TILE [ elete TILE O changs [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S1-2P CrY-ST-2P
TLE {7 petete TLE [crange [ Addition
RAME NAME
STREEF ADDRESS STREET ADDRESS
cv-gap- | T T T - . omY-ST-7P -t -
ME 7 betete TE . Ocrange [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-7P : CITY-ST-ZP
TME [ petete TIE {Jchange ] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
GrIY-$T-ZP § crv-sr-z
TmE [ Delete HILE O crange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-0P TN CITY-ST-7P

11. | hereby certify that the informatipn supplied with this filing does nat gualify for the exemption stated in Section 119.07{3){i). Florida Statutes. | further certify that the information
indicated on this report Is true agd accurate and that my signature shall have the same legal effect as if made under oath; that | am a rmanaging member or manager of the
fimited liability company ot the rqceiver or rustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: P iriksra &i{/,gy I /505 352 65E-4//6

MD“'FE*OR“NNTEDNAIE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phono # .




