2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

" Jan 24, 2005 08:00 AM

DOCUMENT # 103000020228
Secretary of State

1. Entity Name
ALl PURPQSE STRUCTURES, LL.C.

Mailing Address

Principal Place of Business
33246 SOMERSET DRIVE 33546 SOMEASET DRIVE
LEESBURG FL 34788 {_EESBURG FL 24788
. Seite, Apt #, elc. Suite, Apt. #. etc, 1st MOORE CR2E083 (10/04)

City & State - City & State % FElNumber Applied For

20-0351072 " [Not Apicat
ap Country Zip Country 5. Certificaie of Sialus Desired 3 $5.00 Alddlttcnal
) . Fee Requited
5. Name and Address of Cutrent Registerad Agent 7. Name and Address ot New Ragistored Agetit
Name

NORVELL, MICHAEL C ESQ .- -~

LAKE LAW CENTER Street Address (P.O, Baxit\)iumber Is Nat Accaptabie)

1410 EMERSON STREET
LEESBURG FL 34748

City

FL } Zip Code

8. The above nammed entity submits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida. | am familiar with, and accan

ihe obligations of registered agent.

SIGNATURE . _
S-gna:u{E. ryred & aninied rama of agrglead agact and itie € appicable O93TE Regstatsd Rgart sgnatss 1egurad when Lanslalng) DATE
FLE NOWI FEE IS $50.00
Make Check Payable to Flotida Deparimient of Siate
Due By May 1, 2005
9. MANAGING MEMBERS! MANAGERS 10, = ADDTIONS JCHANGES D
liL MGRM O3 oslete e [T changs T[] A,
RANE ANBNIC, INC. L
SURELT ADORESS | 33246 SOMERSET DRIVE SIREE T AGORESS
(EiF-STEP LEESBURG FL 34788 Cily-51- 2P ) )
DILE MGRM 3 Detete it 3 Change [ At
MAME NAME i -
vt 055|342 DELFINO PLACE 01/ OB 618 500
Y Stz LAKE MARY FL 32745 ) LA 7 £ Lad Bompil _ WAL L
ek MGRM {7 Detete nitE I3 Change [ Acdish
NAME DAVIS, RONALD RAME
SIREET AD0RESS | 2245 BLOSSOMWOOD DR. STRECT AQURESS
- 51 ap OVYIEDC FL 32765 . ) g se-aF _
THLE 1 aelete e [T Change [ Additian
NAME NENE
SIREET ADDRESS SIRFE T ADDRESS
ciiy. ST IF CHY-ST- IR B
FIE T Delete e 3 change  [] Auition
HAME HAME
STREE! ADORE S5 STRFE ] ADDRESS
Ciby-ST- 2P ) Uy -si-Ap
e T Defete g [ thange 11 Addition
NAME HAME
SIREFT ADRRTSS SIRFE § ADDRFSS
Gy sf e GHY.ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(7), Florida Statites . | further cartify that the infarmaton
indicated on this report s rue and aceurale and that my signature shall have the same legal effect as if made under oath, that § am a managing member or manager af the

limited Kability company or the&Teceiver or rusts

yrmpowered o execute this repact as required by Chapter 808, Florida Statutes.

P r i /'w;/as’ -

[mze Ngytene Fhona £

SIGNATURE:

SIGHATURE AND TYPED OR PRINTED

0r FraumG madGING-RemMBER. TRANAGER, OR AUTHORIZED REFRESENTATIVE



