FILED
200 LI NNUAL REPORT T ANY Jul 05, 2005 8:00 am

DOCUMENT # L04000059486 Secretary of State
1. Entity Name 05 KooK K 3K
ALL IN ONE CONTRACTING, LLC 07-05-2005 50002 022 7#7730.00
Principal Place of Businass Mailing Address
3313 MAPLE LANE PO BOX 1762
HAINES CITY, FL 33844 AUBURNDALE, FL 33823-1762
e T LTI ORI I A
000 SR 5YY Lucesae. Foakifd. SR 5YY Lue
gi‘fi :f: » %" gﬁ?;_;e‘} 06282005  Chg-LLG CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
LJ. n+ca. Ny Wintea, e A 2O-/453571 Not Appiicable
ntry Zip Cou " ; 5.00 Additional
3391?’ , K 33 ggl % ,L B, Certificate of Status Desired (] l§ee Required
8. Name and Addreas of Current Reglstered Agent 7. Name and Addreas of New Ragistared Agent
Name
BROWN, DARYL
3313 MAPLE LANE Street Address (P.0. Box Number is Not Acceptable)
HAINES CITY, FL 33844
City FL I Zip Code
8. The above named enmy submits this statement for the purpose of changing its regi d office of regt d agent, or both, in the State of Forida. | am {amiliar with, and accept
the obligations of r red agent. —
SIGNATURE ﬂ"’// A/g‘*‘/"/ ju}"( 25-2S
Signaow, typad or prisded rame o egEosed agent and tite d 2nohcabie. INGTE: Fogistared Agont signaiune requed when reinsiating) [/ DATE
Filing Foo Is $50.00 Make check payable to
Due by September 7, 2005 Florida Depariment of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
Tme 3 Delete TME O Change [ Addition
NAME D L BAown RANE
STREET ADORESS g,_:‘, MAgie LN T STREET ADDRESS
CITY-§T-2P 1‘\4 g IAFYY CITy-S§1- 2P
TRLE O pelete TILE change 3 Addtion
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
TME 3 Detete TILE OlChange [ Addition
NAME HAME
STREET ADDRESS STREEF ADORESS
oITY-57-2P CITY-§T-2P
TITE (3 Detete TITLE [Jchange ] Addltion
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
THLE [ Deteta TILE [ change  [J Addition
NAVE - . .
STREET ADDRESS STREET ADORESS
CITY-ST-ZP CITY-S5-BP
e ) _ Ooear TILE [J Change [ Addition
NAME NAME
STREET ADDRESS . . STREET ADORESS
Y- S7-2P - . Cny-st-ap

11. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(), Florida Statunes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same lagal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver of trustee empawared to executa this report as raguired by Chapter 608, Florida Statutes.

SIGNATURE: . m,{m f;;/m{m o'/fr{)"*/ :‘:ﬁ . /M{ ,7_(«;2.(

OR AL ATIVE Daytime Phona &




