' 2005 LIMITED LIABILITY COMPANY

. ANNUAL REPORT (A

DOCUMENT # L04000052607

1. Entity Name

ALL AMERICAN MERCHANDISING LLC

' FILED
May 31, 2005 8:00 am
Secretary of State

05-06-2005 90031 008 ****50.00

Frincipal Pace of Business Mailing Address
L A S A
5550 AINLSEY COURT 5550 AINLSEY COURT
BOYNTON BEACH FL 33437 BOYNTON BEACH FL 33437
I v
A4 R IR
2. Principal Place of Businass 3. Malling Address
Suite, Apl. #, efc. Svite, Apl. #, etc. 15t MOORE CR2ECE3 (10/04)
City & Siate City & Siate 4. FEI Number _ Applied For
5 6 gi) 7 7 3 0 q Not Applicabla
ap Country Zp Country §. Certiicate of Staws Desred (] g:g&‘;g‘b“ﬂ
6. Mame and Address of Curront Registered Agent 7. Name and Addrese of Now Aegisterad Agent
Name

LEVITON, IRVING
5550 AINLSEY COURT
BOYNTON BEACH FL 33437

Street Address (P.O. Box Number is Not Acceplable)

Ciy

FL I Zip Code

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

the obligations of ragistered agent.

SIGNATURE
Sgnaura, iyped o prads? name of 19gared apert and Ltk d epplcebla {MOTE Ragritored ADant SJrwiura 1acured whan rensialing) DATE
FLE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2005
9. MANAGING MEMBERS  MANAGERS 10. ADDITIONS/CHANGES
TINLE MGR O Deten iy [ change [ Addilion
HAME LEVITON, IRVING HAME
STREET ADDRESS |5550 AINLSEY COURT STREET ADDRESS
ciy-5- 0P |BOYNTON BEACH FL 33437 ) CITY-$1-21P
me MGR 0 Delete TILE I change ] Addition
HAME FASULO, FRANK NAME
STREET ADDRESS | 7840 N.W. S0TH STREET, #1302 STRECT ADDRESS
ony-51-27 [LAUDERHILL FL 33351 CITY-51-21P
TILE MGR ] eiee e [lchange (3 Addition
W LEV'Y, BENNETT : “NAME
STREETADDALSS 1599 CORAL RIDGE DRIVE STREET ADDRESS
Qe 51 0F CORAL SPRINGS FL 33071 (SRR I i1 .
TMLE O Delets e [ change ] Addilion
NAME HAME
SIREF) ADDAESS SIREET ADDRESS
CIFY-SI-7IP CITY-§7- 2P
e O peten TIRLE Clchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
crY-51- 2P CITY-SI- 7P
T 7 Detee e {J change (O Aadilion
NANE NAME
SIREET ADDRESS STREET ADDRESS
cry-57-2P cly-s1-2p

11, Vhareby certity that the inlormation supplied with this filing does nat qualify for the exernption stated in Section 119,07(3Xi), Florida Staustes. | further certify that the information
S repon is tue and accurate and that my signature shall have the same legal effect as if made undar cath; that | em & managing member or manager of the
fimited liability comparny or

indicated on

SIGNATURE: /6

receiver or truslee empowared to executa this report as required by Chapter 608, Florida Statutes.

Tvving LeviMon

JTED NAME OF MEMBER,

REPAESERTANVE .

s/ fes 541 -735 9505

Qaytare Phorw #

SIGNATURE AND wn:n/m;m]
Ry



