2007 LIMITED LIABILITY COMPANY

___ANNUAL REPORT (AR) :
DOCUMENT # L0O4000067154 t

1. Entity Name

ALL FLORIDA INTERIOR EXTERIOR REPAIR, LLC

FILED
Jul 23, 2007 08:00 AV
" Secretary of State

Prncipal Place ot Busingss

28 ROOKS BLUFF RD.
E'(S)NCE DE LEON FL 32455

Mailing Addrass

28 ROOKS BLUFF RD.
B(S)NCE DE LEON FL 32455

T

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #. alc. Suite, Apt. #. elc 2nd MOCRE CR2E083 (4/07)
City & State Cily & State 4, FEI Number Applied For
34-2014665 Nat Applicable
Zi Cauntr Zi Count i
P y ® umy 5. Cerlificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Begistered Agent 7. Name and Address of New Registered Agent
Name '
OLIVER, MICHAEL P
28 ROO,KS BLUFF RD. Street Address {P.O. Box Numper is Not Acceptable}
PONCE DE LEON FL 32455
City FL Zip Code
8. The ahove named éntity submits this staternent for the purpose of changing its registerad office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
ihe coligations of registered agent.
SIGNATURE
Segnaturs, yped or ornled nems of regrstired agent and tilie | agpicabia (NOTE Roeqistuiad Agani signaluro requiradl when iemstring) DATE
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS/CHANGES
TITLE MGR T Detete TME O cnange [ Aadtion
NAME OLIVER, MICHAEL P NAME . W e Qe
STREET ADDRESS |28 ROOKS BLUFF RD. STREET ADDRESS I 75 :“.-‘:!:'\'ﬁﬁﬁﬁ:l 17 5 N
emv-sT-7¢  [PONCE DE LEON FL 32458 £ITY- 8- 2P = T R e
TMLE £7 Delets TIMLE [ Change [ Adcution
NAME NAME
SYREET ADDRFSS STREET ADCRESS
CITY-ST-2IP CI¥Y-ST-21P
TILE i X [ Delete TITLE e B [} Change 7] Addition
‘RAME NAME
STREET ADDRESS STREET ADDRESS
CIY-8T-28 : CITY-S1-21P
e [ etere e [JChange [ Addimon
NAMF NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-ZiP
TITLE [ Delete TITLE [ Change [ Acdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S1-Z1P CIry-S¥-2IP .
TITLE ) pelete TILE [ Change  [J Addition
NAME NAME
SIREET ADDRESS ! STREET ADDRESS
CITY-3T-2IF CImy-ST-2iP
11. | hereby certily that the intarmation supplied with thes filing does not quably tor the exemplicns contaned in Chapler 119, Florica Statutes. | turther certify that the information
indicated on this report is true and accurate and that my signature shall have the same fegal effect as it made under oath: that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execule this report as required by Chapier 608, Florida Statutes.
SIGNATURE: ;""M‘ 7-/9-07) %SO ¥35 i)
SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Prona 4



