_, 2604 LIM

ITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L03000028363

1. Entity Name
ALL.,LLC

Principai Place of Business

2116 S. PORPOISE POINT LANE
VERO BEACH, FL 32563

Mailing Address

2116 S, PORPOISE POINT LANE
VERQ BEACH, FL 32963

2. Principal Piace of Business

3. Mailing Address

Sutte, Apt. #, atc.

Suite, Apt. #, etc.

FiLE
20060CT 11 PH 447

UridsoaiON

T e

Ly

RPORATIONS

iALLAHASSEE, FLORIDA

AR HOAT YRR

07072004 Chg-LLC CR2E083 (10/03)
City & State City & Stata 4, FEI Numbar Applied For
Not Applicable
Zip Country ap 1. Ci)-untr)r 5. Certificate of Status Desired— --[J $5.00 Additional

Fee Required

6. Name and Address of Current Registared Agent

7. Name and Address of New Registered Agent

SPIEGEL & UTRERA, P.A,
1840 SW 22ND ST,

4TH FLOOR

MIAMI, FL 33145

Name

Strest Address (P.C. Box Number is Not Acceptable)

City

FL |

Zip Gode

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. | am familiar with, and accept

the obligations of registered agant.

SIGNATURE

Signature, typed or printad Name of registerad agent and Lile if applicabla.

{NOTE: Registared Agant signaturg raquirad whan reinstating}

Filing Fee is $50.00

Due by September 8, 2004

MANAGING MEMBERS /MANAGERS 10.

5. ADDITIONS/ CHANGES

3 MGR 7 pesete me [ Changs [ Addition

RAME LANDSMAN, LARRY NAME _ e i £ a7

sweeT Avoress | 2116 S. PORPOISE POINT LANE STREET ADDRESS o0 14,{“’_:_%%-:' ;—1‘,;?'[ a

av-si-2f | VERO BEACH, FL 32963 CTY-6T-2P 10110401 0E-—02 Sl U

TME MGR O pelete TITLE [ Chenge  [] Addition

NAME LANDSMAN, ALLISON NAME

STREET ADDAESS | 2916 8. PORPOISE POINT LANE STREET ADDRESS

crv-st-2F | VERO BEACH, FL 32863 CITY-5T-2P . I |

T SCFO - . - Delete” - me - ) [ change [ Acdition
- WAl LANDSMAN, ALLISON NAME

STREETADDRESS | 2116 8. PORPOISE POINT LANE STREET ADDRESS

cv-§1-2¢ | VERO BEACH, FL 32963 CIrY-§T-2P

TMLE I Delete TITLE [ Change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP - . CITY-57-2IP

TITLE [ Delete TTLE 3 Change [ Addilion

NAME - NAME

STAEET ADDRESS STREET ADDRESS

LITY-ST-IP CITY-ST-ZIP

TILE {J Delete TILE O Change  [C] Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

LiTY-S1-2P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exempition statad in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing membar or manager of the

timited kability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608. Flarida Statutes.

SIGNATURE:

)

SIGNATURE AND TYPED OR PNWEW SIGNING MANAGING MEMBER, MANAGER, OR AUTI

/

Alisen Landsman

i SIS0 ZRF3Y
HORIZED REPRESENTATIVE Oat Tayime Prone # /7 3 70/



