2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT o  FILED

DOCUMENT # L04000059486 Jan 09, 2006 08:00 AM
ALL N ONE CONTRACTING, LLC Secretary of State
Principal Piaca of Buslness Mailing Address i
7000 SR 544 LUCERNE PARK RD 7000 SR 544 LUCERNE PARK RD
%m’%g HAVEN, FL 33881 %’S;%g HAVEN, FL 33881
I A AT
01042006No Chg-LLC CRZEDS3 (11/05)
DO NOT WRITE IN THIS SPACE P=yr : Fopied Eor
20-1453871 Mot Applicable
5. Certificate of Status Desired [ gg-gg&dmf’dmm'

€. Name and Address of Current Registersd Agent

S5t MAPLE LANE DO NOT WRITE
HAINES CITY, FL 33844 'N TH!S SPACE

8. The above namsd entity submits this statement for the purpose of changing its registered office or registared agent, ar both, in the State of Florida. | am familiar with, and accept
the obligations of registarad agant.

SIGNATURE _ : -
Sighature, typred o printad nama of reglsiered agent and tite f appliczble. {NOTE: Reglatened Agent signature required when reinsisting) DATE

Flﬁng Feo is $50.00

Due by May 1, 2008
9. MANAGING MEMBERS/MANAGERS
THLE MGR -
NAME BROWN, DARYL
SYREET ADDRESS | 3313 MAPLE LANE P,
GT-STZP | HAINES CITY, FL 33844 LN B
— £/ Ade-RI0i3-008 50,00
NAME
STREET ADDRESS
CITY-ST-2P _
TME
NAME

M DO NOT WRITE

- | IN THIS SPACE

HAME
STHEET ADDRESS
Cliy-£7- 2

TIE

NAME

STREET ADDRESS
Ciry-s7-ar

mE

HAME

STREET ADDRESS
GITY-57-2P

11. | hareby cerify that the information supplied with this filing does not qualify for the exem fone i:antainqd in Chapter 118, Florida Statutas. 1 further certify that the infarmation
indicated on this report is trus and gocurate and that my signature shall have the same legal effect as if made under cath, that [ am a managing member or manager of the
limited liabiity company or the or trusles empowered to execute this report as required by Chapter 608, Florida Statutes,

SIGNATURE: __ A MZ L %ﬁ,"’ H-25"

SIGNATURE ANE TYPED OR PRINTE’KM!E oF SlGﬁlNG MANAGDG MEMBER, OX AUTHORIZED REPRESENTATIVE Baytima Phone #




