. FILED

2007 LIMITED LIABILITY COMPANY Sgp 10,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L04000032411 09-10-2007 90103 037 ****50.00

1. Entity Name

ALL RE-SCREENING AND REPAIRS, LLC

Principal Place of Business Mailing Addrass B U 0 5 5 7 8 4

7241 ALAN BLVD P.0.BOX 510477
PUNTA GORDA, FL 33982  US PUNTA GORDA, FL 33951 US R
P e S R ST AR RO A
T4l BYAN BAUD | (D B. COLSIOWT]

Suite, Apt. #, alc. Suite, Apt. #, etc. 08302007 Chg-LLC CR2E083 (12/06)

ily & Stale . ity & Stale 4. FEI Number Apphed For
ﬁﬁ) S e on B "i;)uum feoa T 86-6816206 Not Applicable

Zip Country |Zi Country - ) 55.00 Additi |

33%2., ¥ E N ‘&qs\_ HI7T U E A 5. Certificate of Status Desired Od Fee Raquiredt ona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

WEAVER, DAVID § JR .
7241 ALAN BLVD Streat Address (P.O. Box Number is Mot Accepiable)

PUNTA GORDA, FL 33982

City FL l Zip Code

8. The abgve namad enmy submlls this statement for the pur of changing ils regislered office or registered ageni, or both. in the Stale of Florida. | am familiar with, and accepl
the obligations-of reglslered

SIGNATURE x . ﬂ/ Q *6 ! O_?

‘wn:bwpw of pnmad name DI registerad f( )tﬁ lite 1) appkcable (NOTE . Regmiared Agenl sig required whan DATE
Finng Foe is $50.00 ] Make check payable to
Due by September 14, 2007 Florida Department of State
9. 4. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
e MGR £~ © e [ Delete TIMLE M&R.M (O Change  @&-Addilion
wMe | WEAVER, DAVID S JR N DEBB\E LA WEAVET
STREET ADDRESS 7241,ALAN BLVD ' STREETADDRESS |32 44 | Ala s RAVD.
‘omv-si-zF | PUNSFA GORDA, FL 33982 s Or-EIE DOUNTA AN A JW=L 234981
TITLE T 7 Delete TILE ) {1 change [ Adoiion
NAME NAME
STREET ADDRESS N STREET ADDRESS
CITY-ST-2P Y- §1-7Ip
TITLE [ Desete TTLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 219+ R — e 4 orstie | - - - _—
TITLE O peiete TLE [ change ] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- ST-21P
TMMLE [ pelete TITLE {J Change  {TJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
e ] Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P CIFY-ST-2IP

11. | heraby certify thal the information supplied with this filing does not quality for ihe exemptions gontained in Chapler 119, Florida Statutes. | furlher certity that the inlormation
indicated on this repori is rue and accurate and thal my signature shali have the same legal effect as if made under oath; that | am a managing member cr manager of the
limited liability company or the receiver or trustee empowered 10 execute this (e@ort as required by Chapter 608, Flarida Stalutes.

; . Lt c :
SlGNATl{IGRMETu%:FmED NAME OF S1GNING uAh,l‘f;ﬁEﬂaER. malAGER, OR AUTHORIZED REPRESENTATIVE q 6 ‘ e:l q ‘ \ (ﬁngzﬁ pgw
P



