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2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L02000007487

1. Entity Name

ALL AROUND MECHANICAL, LLC

Principal Place of Businass

P.0. BOX 51861
FORT MYERS, FL 33994

Mailing Address
P.0. BOX 51861

FORT MYERS, FL 33994
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FILED
May 03, 2007 08:00 A
Secretary of State
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04262007 No Chg-LLC CR2ZE083 (11/05)
4. FEl Number Appliad For
46-0473759 Not Applicable

0 $5.00 additional
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5. Certificate of Status Desired Feo Required

6. Name and Address of Current Ragisterad Agent

HICKS, DANIEL F
17351 REWIS ROAD
ALVA, FL 33920
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8. The above named enltity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signadure, typaed Or ponied rime of regesterad agant and T If ADpRCADK.

{NOTE: Rogesiered Agent 3onature Iequired when reinslaung) DATE

Fllln% Feo is $50.00
Due by May 1, 2007

U0 Tantie

L

/24 07-B0065-013 50,090

9. MANAGING MEMBERS/MANAGERS

TITLE MGR

NAME HICKS, DANIEL F
STAEET ADDRESS | 17351 REWIS ROAD
Ciry-51-2)P ALVA, FL 33920

TITLE

NAME

STREET ADDRESS
CITY-S1-2IP

TILE

NAME

STREET ADDRESS
CITy-ST1-2IP

TILE

NAME

STREET ADDRESS
CITY-SE-2IP

TITLE

NAME

STREET ADDRESS
CIY-S§1-2ZiP

TITLE

NAME

STREET ADDRESS
CITY-5T-ZIP

r

.

DO NOT WRITE
IN THIS SPACE

11. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurals and thal my signaiure shall have the same iegal effect as il made under oath; that | am a managing member or manager of the
limitad liability company or 1he receiver or trustes empowered to axecute this report as requirad by Chapter 608, Florida Statutes.

SIGNATURE: XW

(237) |
340 -1

XDD Oy nang

BIGNATURE AND TYPED OR PRINTED NAME OF EIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE
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Daytima Phona #




