2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 26, 2004 8:00 am

DOCUMENT # L03000001377 ecretary of State
ALL AMERICAN HOT TUBS, LLC 04-26-2004 90048 002 ****50.00
Principal Place of Business Mailing Address
2048 BEE RIDGE ROAD 2048 BEE RIDGE ROAD WNIUVILUY
SARASOTA, FL 34239 SARASOTA, FL 34239
T S I AR

Suite, Apt. #, etc. Suite, Apt. #, etc. 04152004 Chg-LLC CR2E033 (10/03)

City & State City & State 4. FEl Numnber Appiied For

BhL-23/S 74P Not Applicable
Zip Country Zip Country ' 5. Conticate of Status Desied _ [J ;?2723 I.;:t:;tionat__
6. Nal_m and Address of éumnt ﬁe_gismred Agent i — 7. Name and Addi of New Haql.ﬁerod Agent
) Name
ELY, ROBERT
2048 BEE RIDGE ROAD strem Address {P.O. Box Number is Not Acceptable}
SARASOTA, FL 34239
City FL i Zip Code

8. The above named entity submits this statemant 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 obtigations of registered agent.

SIGNATURE
. Signslure, lyped o printed name of registered agent and titte if applicable. {NOTE: Regisiered Agent signalure required when reinslating) CATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2004 Florida Department of State
9. MANAGING MEMBERS / MANAGERS l 10. ADDITIONS [CHANGES
THLE [ Detete TME G [ Change [ Addition
NAME NAME >
STREET ADDRESS STHEEY AGDRESS 'ZDI.{J) o6k 2D,
o 2¢ aovsiw | CARASovH, Fr. 34239
T 00 oetete e 4 [ Change L Adition
NAME B
STREET ADDRESS - STREET ADDRESS
CITY-5T-27 CITY-ST-ZP
LE [T belets TITLE [ Change [ Addition
NAME. -. s TR T e e mmg L e - e e ] -NAME . - - - 4 -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P OTY-ST-2P
TME [ Delete TE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-51-2P CITY-5F-2P
TILE (3 Detete e ' {JcChange [ Acdition
NAME "N e
STREET ADDRESS STREET ADDRESS
CITy-51-ap CiTY-ST-2P
TRLE T Detete TILE [ Crange [ Addition
HAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-41P

11. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am a managing member or manager of the
lirmited liability company of the receiver or frustee empowered (o execute this report as required by Chapter 608, Florida Statute_ss.

SIGNATURE: . mﬁmﬂg f? Q(/-q/ ?/}({/09‘ Q- 925- SRS

faﬂaﬁn, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytina Fhone #




