2007 LAMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) May 09, 2007 8:00 am

DOCUMENT # L01000006098 Secretary of State
1. Entity Name -
05-09-2007 90032 026 ****55.00

ALL-TIME SERVICES LLC

Principal Place of Businoss Mailing Address

9724 S BELFORT CIRCLE 9724 S BELFORT CIRCLE .

207 207

2. Principal Place ol Busingss - Mo P.O. Box # 3. Mailing Address
Suile, ApL. #, alc, Suile, Apl. #, elc. 1st MOORE CR2EC83 (10/06)
City & Stale City & State 4. FEI Number Applied For

65-1099067 Nol Applicable
P Couniry a8 Couniry 5. Cerlilicale of Slatus Desired O $5.00 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent

Name Lﬂ VERDE,‘ JaHN W
LAVERDE’ JOHN W Stree ass (P.0. Box Numbey is cGe le) . '
9724 S BELFORT CIRCLE o550 BENmigt 5 PSSR e e

207
TAMARAC FL 23321 : 207

N MAFAC FL | %%/

8. The abovo named enlity submis this stalemont for 1he purpese of changing its regisiered office cor registered agent, or both, in the State of Florida, | am [amiliar with, and accopt
the obligations of regislared agont.

SIGNATURE
Signature, lyped ar primisd name of registeres agant and htie i aceheable (NOTE - Regslerea Agent signasre :equired when remnslaking) DaTC
FILE NOW!!I FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
il MGR , 7 Delele s ] Change  [] Addition
NAME LAVERDE, JOHN W NAME
SIRLETADDRESS | 9724 S BELFORT CIRCLE # 207 STREET ADDRLSS
CIY-SI-7IP TAMARAC FL 33321 CITY-81-/Ip
nmr MGR [ oelere T [ Change  [] Addition
NAME CACERES, IRtS NAME
SIRLEF ADDALSS | 9724 S BELFORT CIRCLE # 207 SIREETADDRESS
CITY-S1-2IP TAMARAC FL 33321 CITY §1 /P
T7LE 1 Delete T [J Change  [] Addition
Namt™ - NAML
SIREET ADDRESS STREET AUDRE S
CIY-S7- 2P CITY-51-/P
ML O Delele TITLE ] Change (] Addilion
NAME NAME
SIRELT ADDRESS STREETADDRESS
GIY-ST-ZIP CITY-S1-41
ILE {7 Dolete kil O change ] Addition
NAME NAME
SIRFET ADDARESS STREET ADDRLSS
CITY-S1-2IP CITY- 8- I
ILE [0 Delele NTE [ change [ Addition
NAME NAME
SIRLET ADDRESS STREET ADDHE S8
CITY-ST-7Ip CITY-$1-1P

11. | hercby certify thal the informaligh supplied with this filing does nol qualify for the exemptions contained in Section 119, Florida Statutes. | lurthor certify that the information
indicated on this reporl is igye api¢ accurale and thal my signalure shall have the samoe iegat effect as il made undor oath; thal | am a managing member or manager of the
limited liability company or ar or trustee empowerad 1o axecule this report as roquired by Chapter 608, Florida Statules.

SIGNATURE:

SIGNATURE AND TYPED OR MRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE Date Darrme Prona ¥




