2006 LIMITED LIABILITY COMPANY SECRETARY OF § 1
AMENDED ANNUAL REPORT DIVISION o o e

DOCUMENT # L03000020228 06 Jun I
1. Entity Name 6 AH ’0‘ 2'
ALL PURPOSE STRUCTURES, L.L.C.
Principal Place of Business Maiting Address
33246 SOMERSET DRIVE P.0. BOX 728
LEESBURG, FL 34748 EUSTIS, FL 32727 D
S v TR
'
Suite, Apt, #, elc. Suite, Apl. #, etc. 06062006 Chg-LLG CR2EOB3 (11/05)
Ci;.v & State City & State 4. FEI Number Applied For
20-0351072 Not Applicable
Zin Country Zip Country 5. Certificate of Status Desied [ ?ezgg' Iﬁged;x.ional
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
NORVELL, MICHAEL C ESQ

LAKE LAW CENTER Street Address (P.O. Box Number is Not Acceptable)

1410 EMERSON STREET
LEESBURG, FL 34748

City FL | Zip Code

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

SIGNATURE
Signature, typed or printed name ¢! registered agent and ntla if applicable. (NDTE Repisiered Agent signature reéquired when reinstating DATE
. Make check payable to
Amended AR is $50.00 Florida Department of State
9, MANAGING MEMBERS/MANAGERS 10, Vice Presg/T @R EGyHEHANGES
TITLE MGRM )&Dele[e TILE Forrest Berqg ) Charge  {ZAddition
NAME ANDNIC, INC. NAME 33246 So :
merse
STREETADDRESS | 33246 SOMERSET DRIVE SIREET ADDRESS L b FIS; t 3 2§ :.I‘B,e
arv-s-ze | LEESBURG, FL 34748 ery-S1-2e eesburd,
e MGRM X5t etete TLE [JChange [ Addition
NAME KENNETH R. COYNE, LLC NAME
SIMEET ADDRESS | 942 DELFINO PLACE STREET ADDRESS
CITY-ST-ZP LAKE MARY, FL 32746 CITY-ST-ZiP
TNE MGRM O Delete TILE resi dent/Secretary XMhange [ Addition
NAME DAVIS, RONALD NAME Ron Davis .
STREET ADDRESS | 2245 BLOSSOMWOOD DR. STREETADORESS D 245 Blossomwood Drive
cmv-s-zP | OVIEDO, FL 32765 GTY-ST- 2P viedo, FI. 32765
TILE J Delete TTLE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
e [ Detate TILE [ Charge [ Addition
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CITY-51-21P CITY-ST-2IP
TITLE I BMLE — — : Addlli
STREET ADORESS STREET ADDRESS 0b/21/06--0104 d 55, U
CIry-57-219 CITY-SE-21P

1. | hareby certily tharihe information su
indicatad on this r
limited liability com

wed with this filing does not qualify for the exemptions contained in Chapter 119, Florida Stawtes. ! further certily that the information
ort is rue ang accuratg™»qd that my signature shall have the sama legal affact as il made under cath; that | am a managing member or manager of the
or the receiver or trustessgmpowered ¢ ex I rt as required by Chapter 608, Florida Statutes.

SIGNATURE: /=< &~ R \Crecdod  opfinfol 25> 357 S

SIGNATURE l{o TYPED OR PRINTED HAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORI REPRESENTATIVE Date Daytme Phone #

7



