2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT : Apr 27,2004 8:00 am

DECUMENT # L03000032185 ecretary of State
1. ERtity Name
ALL IN ONE PROPERTY SOLUTIONS, L.L.C. 04-27-2004 90017 035 **#50.00
"
Principal Place of Business Mailing Address
PO BOX 181543 PO BOX 181543
CASSELBERRY, FL 32718 CASSELBERRY, FL 32718
T S O O
Suile, Apt. #, etc. Suite, Apt. ¥. eic. 04222004 Chg-LLC CR2E083 (10/03)
Cily & Stale City & State 4. FELNumber X Applied For
E)O - O é) q 5 O 8’ Z- Not Applicable
ap Country Zp Country 5. Certificate of Status Desired Ei gese-ggq Lﬁ?;jﬂional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agenl
Name
FLANAGAN, SEAN
910 N. JERICO DRIVE Street Address (P.O. Box Number is Not Acceptable}
CASSELBERRY, FL. 32707 -
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agenl.

SKSNATURE
Signature. typed or praed narme of registered agert and tike f applicable, (NOTE: Regstered Agemnt signature required when renstating) DATE

Filing Fee is $50.00 Make check: payab

Due by May 1, 2004
Q. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS/CHANGES
TITLE MGRM O elete THLE O change [ Addition
NAME FLANAGAN, SEAN NAME
STREET ADDEESS | 910 N. JERICO DR. o STREET ADDRESS
cny-si-ae CASSELBERRY, FL 32707 ' CITY-ST-2P
TLE O Delete TITLE [J Change L] Audition
NAME NAME
STREET ABDAESS STREET ADDAFSS
CY-ST-2P CATY-ST-2P
TILE 3 Delete TTLE 3 change [ Addition
RAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-57-2P Chy-S7-2P
TME 3 petete TILE O change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cny-§7-2P CITY-ST-2IP
TmE 3 pelete TME Clcnange  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P EIY-S1-4P
TILE 1 pelete e Clchange [ Acdition
NAME RAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-SI-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)1). Florida Statutes. ! furiher certify that the information
indicated on this report is frue‘and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver of tiustee empowered 10 execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: | “’_/>—/‘ MR L\l%olcq 46 q77- 3L

SIGNATURE AND TYPED OR PRINTED'NAME OF MANAGING \ OR AUTHORIZED REPRESENTATIVE Deytme Phone ¥




