2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # 1.03000009492

1. Entity Name
ALL ACCOUNTING SERVICES, LLC

Principal Place of Business

18085 S DIXIE HWY
MIAMI, FL 33157

Mailing Address

18085 S DIXIE HWY
MIAMI, FL 33157

FILED
Jan 18, 2006 8:00 am
Secretary of State

01-18-2006 90005 003 ****50.00

2. Principal Place of Business

3, Mailing Address

Suita, Apt. #, elc.

Suite, Apt. #, etc.

20001546

LT

01112006  Chg-LLC CR2E083 (11/05}

City & State . City & State 4, FEI Number Applied For
o 45-0505657 Not Applicable

zp | Country. Zip Country $5.00 Additionat

5. Certificate of Status Desired O

Fee Required

6. Nérﬁe-and Address of Current Registered Agent

7. Name and Address of New Registerad Agent

"RUBALCABAL, LUISM
". 18085 S DRIVE HWY :
“MIAMI, FL 33157 °

Name

Street Address (P.O. Box Number is Not Acceptable)}

City

FL | Zip Code

8. The abave namad antlty submits this statement far the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sigrature, typed of prined name of registecad agent and Ule A applicable.

{NGTE: Registered Agent signature required when reinstating)

DATE

-

Filing'Fee is $50.00
Due by,‘May 1, 2006

i,

Make check payable to
Florida Department of State

9. ; MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES

TITLE MGR O oelete TITLE [ Change [ Addilien

HAME RUBALCABAL, LUIS M NAME

STREET ADDRESS | 17833 S. DIXIE HWY. STREET AGDRESS

CITY-5T-2IP MIAMI, FL 33157 CITY-57-2P

TITLE MGR O telee TITLE [J Change [ Acdition

NAME RUBALCABAL, SILVIA NAME

STREETADDRESS | 17833 S. DIXIE HWY. STREET ADDRESS

CITy-81-2P MIAMI, FL 33157 CITy-S71-2P

TME O Dateto TITLE [ change [T Addition

NAME HNAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP Crry-ST1-2ip

TITLE 1 Detete TITLE [JGhange [ Acdition

HAME NAME

STREET ADDRESS STREET ADDARESS

CITY-ST-ZIP CITY-ST-2IP

TLE [ Detete TALE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-8T-2IF

ILE O Delete TILE [Ichange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITy-51-2IP
. | hereby certify that the information supplied with this filing does not qualify tor tha exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repori is true and accurate and that my signature shall have the same legal effect as il made under cath, that | am a managing member or manager of the
limited liability company or the raceiver or trustes empowered to execute this report as required by Chapter 608, Florida Stalutes.

SIGNATURE: }fﬂ/ Ol\n\_OLp 208 252- o33

SIGNATURE AND TYPED

PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daylime Phone ¥




