FILED
2005 LIMITED LIABILITY COMPANY Feb 02, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L03000048009 02-02-2005 90157 027 ****50.00
1. Entity Name
ALL REAL ESTATE, L.L.C.
Principal Place of Business Mailing Address Y/
32400 EQUESTRIAN TRAIL 32400 EQUESTRIAN TRAIL z 0 00 B 4 6 3
SORRENTO, FL 32776 SORRENTOQ, FL 32776
T v AN

Suite, Apt. #, etc. Suite, Apt. #, etc. 01262005 Chg-LLC CR2EOB3 (10/03)

City & State City & State 4. FEI Number Applied For

30-6729179 Not Applicable
Zip Country 2p Country . Certificate of Status Desired | ?eseggq l‘;rde‘ﬂm"al
6. Name and Address of Current Reglstered Agent 7. Namg and Address of New Regl d Agent
| Name
ALL, LAUREL A
32400 EQUESTRIAN TRAIL Street Addrass (P.0. Box Number is Not Acceptable)
SORRENTO, FL 32776
City FL I Zip Code

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

SIGNATURE
Signature, lyped or printed name of registersd agant and Lo | Applicabie. (NOTE: Registered Agem signature requirec when reinstating) DATE
} - - ‘ U - . . H o : ) . -

. Filing'Fee is $50.00- & : LT o0 e s 2 Y Make check payable'to :

., Due by May 1, 2005 Tt . = - -- 7 | 7 -7 Florida'Department of State ¥
9. MANAGING MEMBERS / MANAGERS 10. . ADDITIONS/CHANGES
THLE MGRM O vetete THLE [ Change ] Addition
NAME ALL, LAUREL A HAME N *
STREET ADORESS | 32400 EQUESTRIAN TRAIL STREET ADDRESS
CITY-ST-2IP SORRENTO, FL 32776 CITY-ST-2P
TIME [ petete TILE [} Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE O elete TILE {0 change  [J Addition
NAME . NAME
STREETADDRESS | . . | . ———. _ 2 Y _smeET aDDRESS . N
CITY-ST-2P B R - - T s T T
TIME O Detete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2IP CITY-ST-ZP
SITLE [ Dalete TITLE [ Change  [C] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CRY-ST.ZIP CIY-ST-2P
TLE . O pelete TIMLE [0 Change ] Addition
NAVE 1 e e : L - U ‘ - - e .
STREET ADDRESS | © ST ) smeeranpmess | - S
CITY-$5-71P . ’ CITY-ST-2P

11. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3Xi). 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 f made under oath; that | am a managing member or manager of the
limited liakility company or the receiver or trustee empowered to executs this report as required by Chapter 608, Florida Statutes.

sicnature: x A G GO0 Lancel & AN Ozies -

4

SIGNATURE’AND TYPED OR PRINTED NAME OF BIGNING MANAGING MEMBER, MANAGER, OF. AUTHORIZED REPRESENTATIVE Date Daytima Phone #




