" 2007 LIMITED LIABILITY COMPANY. FILED
07 LIMITED LIABILIYY C . Apr17,2007 8:00 am

ecretary of State
DOCUMENT # L03000001377 ry ok 5
1. Entity Name 04-17-2007 90253 004 ****50.00
ALL AMERICAN HOT TUBS, LLC
Principal Place of Business Mailing Address
6979 TAMIAMI TR SOUTH 6979 TAMIAMI TR SOUTH
SARASOTA, FL 34231 SARASOTA, FL 34231
AR O OO
2. Principal Place of Business - No P.O. Box # 3. Mailing Address !
Suite, Apt. #, etc. Suite, Apt. #, efc. 01082007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
56-2315748 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ~ [J 'fi-oo Additional
6. Name and Address of Curront Rogistered Agent 7. Name and Addrass of New Registered Agent
Name
ELY, ROBERT
6979 TAMIAMI TR SOUTH Street Address (P.C. Box Number is Not Acceptable)
SARASQTA, FL 34231
City FL [ Zip Code

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 Florida. 1 am familiar with, and accep!
the obligations of registered agent.

SIGNATURE
Signatura, typed or printad name of ragterad agant and title f applicable, (NOTE: Registersd Agent signature requinrad when renaetatmg) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
4. MANAGING MEMBERS / MANAGERS 10. ADDITIONS CHANGES
TME MGRM 1 pesete TMLE ‘B Change [ Addition
NAE ROBERT, ELY NAME — N _
STREET ADORESS | 2048 BEE RIDGE RD. STREET ADDRESS (Dq-7q jamams ) f- Soutr
crY-sT-7P | SARASOTA, FLL 34239 ot | S~ racota PO DYAD
TMLE [ oelete TME [CJChange [ Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-ST-TiP CIFY-S1-1P
THLE [ Detete mEe [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-ST1-2P
TITLE [ Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST1- 1P [ . CITY-ST-71P
TALE R 'O ekete me [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-$T1- 1P CITY-S1- 29
THLE O oelete TILE O cChange  [F Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 1P oTY-§1- 2

11. | hareby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, FRorida Statutes. 1 further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am a managing membar or manager of the
limited liability company or the receiver or rustee ampowered to execute this report as required by Chapter 608, Forida Statutes.

SIGNATURE: __ 22T~ €l W% 2_ 9%(- 925~ 03F32

BIGNATURE AND TYPED OR PRINTED NAME OF mu: AGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE /. Daytime Phone &




