#—2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L01000013335 Mar 13, 2008 08:00 A
1. Ently Nama S
ecretary of State

ALL ANGLING, L.C.
Pricipa: Piace of Bus'nass Mailing Address
1240 COMMNONS CT 1240 COMMNONS CT
e S Hll”l“ |” "JIIH'” ||m ||W ||”‘ ||m Hlll Wll 1““ ”m |“||‘ ”‘ ‘“’
2. Princ-pat Place of Business - Mo PG, Box # 3. Mahsg Address

Suite, Apt. #. gro, Suite, Ap #, oI 15t MOORE CR2E083 {10/07)

City & Stae City & State 4. FEI Numoer Applied For

59-3737317 Not Applicatie
7ip Country Zia Couriry §. Conlhoats of Slatus Desrad 0 ?ei.gg“i:j:étaonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nama

BURKHARDT JOHN DAVID

10590 LAKE HILL DRIVE Streer Addrass (P Q. Box Number is Not Acceranta)

CLERMONT FL 34711

City FL Zip Code

8. The above namaed entity submits tmig stateman; for the purpose of changing is registerad office or registered agent. or poth inthe State of Flonda. | am familiar with, and accept
the abligations of regisiered agent

SIGNATURE

Saflnbae ypCehon 0f 1L 9T @ o g BIeTd BELeT 812 g b s onsianie (NOTE RCgesisrnn Agect S0 @t Soer b whar DATE

Make Che L PayabEe to lorida Departrnent of 3

8, MANAGING MEMBERSIMAF\ACEPS 1(]. ADDITIONS / CHANGES
L MGR 3 netee §if3 M cnange [ Addition
NAME AMY L. DEERING KAME UN0anas sy
STAEET ADDRESS |22- CARLYLE STREET STRERT ADDRESS Ualjal'.l'ﬂa_: DUUI__..L}I 3 1 3:: . ?5
Ciry-§1-2Ip MINNEOLA FL 34715 CIFY-E3-2:0
TME 1 Dalete ITiE [ change [ Addigion
HANE NAME
STREET ANRAESS STRFTT ALTRESS
CiTY-5T- 219 {Iy-57-29
HILD ] Delete TiTu [ Change  {7] Addition
NEME HAME
STREET ADDAESS STHEET ALDRESS
CIY-5T-2IP CITY-57-7p
HTLE [ Detete it [ change [T Additign
NAKL (LS
SIHLET ADDSESS STHELT SLNORESS
GITy-5T-71P CITY-Si- 2P
HI O pelgte THIL [J Change (T Audition
HARA NAME
STRLCT ADOHESS SIREET aL:DRESS
CiTy-5T1-2iP CITy. 57 zp
HILE 3 Detete Tk [C1Change [ Addifan
HAME NAME
STREET ADDRESS STREET 2BDRESS
CITY-87-2IP CITY-37 ¢

1. hersby certify that the information suppiied wits tis filing does not qualdy tor the exemiptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this repori is rug and ascurate and thar my signature shall have the same legal ettect as it made under vatn: that | am a managing member or manager of the
mited liabiity cormpany or the receivar or rustee empowered 10 exacite this report as raquirad Ly Chapter €08, Flurida Stalures

SIGNATURE: /%Wf/j ,éﬁw,,/ 3/"’/0/ ' D5 2430472

SIGNATURE AND TYPED iPRINTED NAME OF SIGNING M&ING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Lo Coaylaa P &




