FILED
2005 LIMITED LIABILIVY COMPANY Aug 05, 2005 8:00 am

DOCUMENT # L04000052671 ry
1. Entity Name 08-05-2005 90034 038 ****55.00
ALL AMERICAN GRINDING EQUIPMENT, LLC
Frincipal Place of Business Mailing Address
UouLi1id
1186 N. EGLIN PKWY 1186 N. EGLIN PKWY &Y
SHALIMAR, FL 32579 SHALIMAR, FL 32579
2401 PGA Blvd, 2401 PGA Blvd
Sﬁnz‘ 8.ﬂ\pt. #, elc. szle!‘Aé)!. #, elc. 08012005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
Palm Beach Gardens Palm Beach Gardens 201338429 Not Applicabla
Z|3p3 410 %Og'g :Z;Ig 410 ng"f 5. Certificate of Status Desired M| ?eseggquﬁdr:dmmm
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Registered Agent
Name
FRITZ, KENNETH Ron W. Slasor
1186 N. EGLIN PKWY Street Address (P.0. Box Number is Not Acceptable)
SHALIMAR, FL 32579 2401.PCGA Blud.
Suite 248
ity Zip Code
Palm Beach Gardens FL |1:1/|1 0
8. The above named entity submits this state: the purpose of changing its registered office or registered agent, or both, in the State of Fiorida, | am tamdia7 with, and accept
the obligations of reg istered?g'em\
T 3 . - e wEe I -
SIGNATURE
Signatire, typed of printad nama ol registered agerd and titie i applicatie. (NOTE: Regiiared Agant Signanira raquaed whiaco renstatng) DATE -
Filin%l;ee is $50.00 Make check payable to
Due by September 7, 2005 Florida Department of State
9. - MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TIE MGRM [ elete THLE I change [ Addition
NAME FRITZ, KENNETH NAME
STREET ADDRESS ; 1186 N. EGLIN PKWY STREET ADDRESS
CITY-ST- 7P SHALIMAR, FL 32579 ciy-si-Zip
TME MGRM O melete TME [Jchange  [] Addition
NAME BURGESS, DONALD HAME
STREET ADDRESS | 5115 BRISTOL INDUSTRIAL WAY STREET ADDRESS
CITY-ST-2P BUFORD, GA 30518 CITY.ST. 2P
TITLE MGRM {1 Delete TILE Change  [J] Addition
NAME SLASOR, RONALD HAME I;IE;RM 14 g
STREET ADDRESS | PO BOX 7496 STREET ADDRESS asor, Rona
CITY-ST-ZIP JUPITER, FL. 33468 CITY-51-2IP 2401 PGA Blvd. Ste. 248
ime [ Delete me Fdim v PL &RV O ssion
MAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-0ip CITY-ST-20
TITLE 7 petete TILE [J Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-ZIP - CiTy-S1-20
TILE 3 Detete e [ Change [ Addition
RAME . - . . NAME -
STREET ADDRESS |- . STREEF ADDRESS - -
CITY-ST-ZIP CIY-s1-e
11. | hareby certify that the information supplied with this filing does not qualify for the exemption stated 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 path; that | am a managing member or manager of the
limited liability company or the receiver or trustee ampowered (o execute this report as required by Chapler 608, Florida Statutes.
mm-—m & 2 .05 (set)on %0}
SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dayuma Phong 4




