2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT: - - . Apr 28,2004 08:00 AM... .
DOCUMENT # L02000007487 SRR Secretary of State

1. Entity Name
ALL AROUND MECHANICAL, LLC

Principal Place of Business Mailing Address
6271 GASTLEWOOD CIRCLE 6271 CASTLEWQOD CIRCLE
FORT MYERS, FL 33305 FORT MYERS, FL 33905

(RO AR

1 04082004 No Chy-LLC CRZE083 (10/03)

4, FEI Number Applied For
46-0473759 Mot Applicable
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S
%. O

; $5.00 Additional
5. Caertificate of Stalus Deslred l:l Fea Required

S e

5. Name and Addross of Current Rogistered Agent e T .

5271 CASTLEWOOD CIRCLE DO NOT WR!T E

FORT MYERS, FL 33905 - : ' TN THIS SPACE

e

8. Tho abave named entity submits this statement for the purpose of changing its remstered offlca or requstered agent or bcth in the Sta.ta oi Flarlda ! am famullar w:th and accapt
tha ohligations of registsrad agent.

SIGNATURE A . P e e e
Eignature, lypad of printed nama of reglatered agent and Gtk if spplicabls. (NOTE: Registerad Agant aignature roquled when rpinsiating) . . . D{TE, . Lo

Filing Fee Is $50.00
Due by May 1, 2604

9. MANAGING MEMBERS/MANAGERS
TITLE MGR
NAME HICKS, DANIEL F

STREETADDRESS | 6271 CASTLEWOOD CIRCLE -
CnY-s7-27 FORT MYERS, FL 33805

e
NAME "
STREET ADDRESS . - s s
CITY-5T-2P I

S N WU AT P FE 1% e e J e U IS S R P

TILE . e I
HAME o

- | - Do NOT WRITE

ms | IN THIS SPACE

STREET ADDRESS
GATY- 5729

HAME 7 . o
STREET ADDRESS oo P R
Crry-ST-2P o N . : _

iniam o . J U=y R SRR Sy 2
TILE ) - o : I- B
STREET ADDRESS . . '
CiTY-87-21P

1. | hereby certify that the information supphed with mxs f’l:ng does not qualify for the axemption statad in Bection 119, 07(3)(') Honda Statutas 1 further certify that the Information
indicaled on this report is true and accyrate and thalt my signature shall have the same legal sffect es if made under pathy; that | am a managing member or manager of the
limited lizbility company or the racalvar or trustes ampowarad to axecute this report as required by Chapter 808, Floride Siatutes.

SIGNATURE/) Sy ’Dﬂﬂmel AiU@ quq DL) [959)340 I'JZD

SIGNATURE AND PED OR’FﬁIMED NAME OF SIGNING mﬁ HEMBER. OH .I.UTHOHIZED AEPRESENTATIVE Dayﬁ'nt Phont LI




