2005 LIMITED LIABILITY COMPANY
ANNUAL REPQRT (AR) FILED

DOCUMENT # L02000010762 Jan 24, 2005 08:00 AM
1. Entity Mame S
ecretary of State
ALL ABILITIES LLC y
Principa! Place of Business Mailing Address -
PO BOX 8275 PO BOX 9275
FT. LAUDERDALE FL 33310 FT. LAUDERDALE FL 33310
Suite, Apt. #, efc. Suite, Apt. #, efc. 1st MOORE CR2E0B3 (10/04)
City & State Ciy & Stale 4. FE{ Number o | |Aoptiec For
L ] ) - 03-0519674 [ |Not Apphecat!.
zp Country o ae Country 5. Cerlificale of Status Desired ~ [J  $9-00 Additional
17 Fee Requited
6. Name and Address of Current Registered Agent I 777777 7. Namae and Address of New Hegisterad Agent
Name .
gé%%}';(’ QLQ%DAVAN “Street Acdress (P.O. Box Number is Not Acceptable)

FT. LAUDERDALE FL 33310 : R B
City T o FETEi’p’(%de

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent. _ o

SIGMNATURE - =

Signatute, typad of printed nama of regisiered agen and Nitte i applicahle (NOTE Fegrstered Agent signatwe requiad when tairsiating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2005
g MANAGING MEMBERS/MANAGERS . 10. _ _ ADDITIONS/CHANGES
HILE MGR [T Delete itk [ Change [ Addition
NAME GADDH, LADDAVAN BAME
STREET ADDRESS |PO BOX S275 STREET ADDRESS
ony. sT-2Ip FT. LAUDERDALE FL 33310 CHy-s1-21P
it } (7 Delete Tl HON00N190733 Ocokange [ Addulon
NAME Nantt 01/24/05-80148-004 50.00
STREFT ADDALSS STREET ADDRESS
Gty ST- 2P oIy 8- 2P .
HiLE O Detete nne [ Change [ Addition
NAME NARE
STRFET ATIDRE 55 STRFCT ADDRESS
CiY-S1-2Ip GHY ST 2P
Tt [T Detste 1I1LE [1chage ] Addition
NAME NAME
STREET ADDRESS SIRFET ADDRECS
iy SE- 2w CITY-ST-7IF
AL E [J Delets e O Change [T Addition
NAME HAME
STREET ADDRESS SIREET ADORESS
LITt-51- 1P CHY-Si-AIF
TILE D Delete e ’ [J Change  [J Additlon
NAME NAME
SIREET ADDRESS SIHEET ADDRESS
¢y §1.2P CITY-81-7P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(), Florida Statutes. | further certify that the information
indicated on this reportis rue and accourate and that my signature shall have the same legal efect as if made under oath; that | am a managing member or manager of the
itmited labllity company gr the receiver or truste cwered [0 execute this report as required by Chapter 608, Florida Statutes,

/ / . L [-R0-085 G- sg7-208/

.
SIGNA’ AND WP}’D OR PRINTED NQJGE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dals Daytime Phcne 4




