2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

(AR)

FILED
Apr 22,2004 8:00 am

DOCUMENT # L03000025026

1. Enmy Name

“ALL FAMILY FINANCIAL LLC

ecretary of State

04-22-2004 90352 031 ****50.00

Principal Place of Business

522 GARLAND CIRCLE
INDIAN ROCKS BEACH FL 33785

Maiting Address

522 GARLAND CIRCLE
INDIAN ROCKS BEACH FL 33785

N IAIUUVJUNI WU

2. Principal Place of Business

3. Mailing Address

[N RAMA

OVERTON MICHEAL T
522 GARLAND CIRCLE
INDIAN ROCKS BEACH FL 33785

Suite, Apt, #. etc. Suite, Apt. #, etc. MOCRE CR2E083 (11/03)
City & State City & Siate 4. FEI Number Applied For
3% 368 13 1 (e Not Applicable
Zi Count Z Count
ip ountry ip cuntry 8. Certificate of Status Desired O gi ggq 3:’5&"0"3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name o -

Streat Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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

the cbligations of registered agent.

SIGNATURE
Signaturs, iyped or printed nama of gegistered agent and filte  appheahle. (NOTE; Regxslereu Agem saqna:ure raGuiIred when reinstating) DATE
9. MANAGING MEMBERS/MANAGERS ADDITIONS | CHANGES
TME MGRM 1 Delete e N\G¢ [ Change R Addition
HAME OVERTON, MICHEAL T NAME Loct Neva
STREET ADDRESS | 522 GARLAND CIRCLE STREETADORESS | Wi & Courd 33’
CHY-st-2IP INDIAN ROCKS BEACH FL 33785 CITy-S7-21P “tac pon < @ r-j‘lﬂ-ﬂ:) L 3 46?7
TE Sec.retany ™G % TITLE [ Change [ Acdition
NAME Lets Naval NAME
STREET ADDRESS. { 4 1 ¢ ¢ STREET ADDRESS
CITY-ST-ZIP Fpemn SerinasS Fi 39639 CITY-5T- ZIP
JME o _ O petete e B ~ I, [ Charge [ Addition |- _
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP
TILE 0 pelete TILE [ Change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-7IP
TITLE O Detete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CImy-ST-2IP
TITLE O pelete TILE 3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP

11. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 139.07(3Xi}, Florida Statutes. | further certify that the information
legal effect as it made under path; that | am a managing member or manager of the
ecute this reporyfas required by Chapjer 608, Florida Statutes.

indicated on this report is true and accurate and that my signatur
limited liability company ar thg r ceive_:r of trustae emy

SIGNATURE:

7 A7
396
283

4-{7-04

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANA““ OR AUTHORIZED REPRESENTATIVE

Dale Dayhme Phone #




