2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT {AR) - DUE BY MAY 1, 2008 Apr 18,2008 8:00 am

DOCUMENT # L04000067154 ecretary of State
. Entity Narme
04-18-2008 90150 033 ***138.75

ALL FLORIDA INTERIOR EXTERIOR REPAIR, LLC
Princiizal Place of Busingss Mailing Addrass
28 ROOKS BLUFF RD. 28 ROQKS BLUFF RD.
PONCE DE LEON FL 32455 PONCE DE LEON FL 32455 i
2. Principar Place of Business - Mo P.O. Bax # 3. Maibng Address

Suile, Apt. #. elC. Suite, Apt. #, elc. 15t MOORE CR2E083 {10/07)

City & State City & Stale 4, FE} Numuoer Applied For

34'201 4665 Not Aj i i
t Applicat:le
#ip Coustry e Countiy 5. Cernificate of Stats Desired | geig?q lﬁrd:ditional
6. Name and Addraess of Current Registered Agent 7. Nama and Address of New Registered Agent

Nane

g&l-lgggk'gl%}ljﬁgll; gD Street Address (PO, Box Number is Not Accepable)
PONCE DE LEON FL 32455

Zip Code

City FL

8. The gbova narmed entity subrits tnis stelemen: for the purponse of changing it registered office or registerad agent. or both, in the State of Florida. | am familiar with, and accem
the obiigatiuns of registered agent.

SIGNATURE
Sagiaiare, Pt o e AAme of png sierad SOsnL sl SR e eai SNOTE Fdnpclars Agert Bunalioe 1Egqan et waen rensialing) [ATE
o FiLE NOW"! FEE tS $13B 75 il
After May 1 2003 Fee WIII Be $53B 75
8. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS f CHANGES

e MGR O Do TLE MR O Changs xmamm

HAE QLIVER, MICHAEL P NAME ey - ll
STREET ATUKESS |28 ROOKS BLUFF RD. STHEET AULIHESS L))%‘%{F\e E]« @'I"{" Pdce;
Ciy-§T-2IP PONCE DE LEON FL 32455 CRY-SE-2P ! 2 q@%

A vl-c\.. rju- [y "'] [ 4
] [ Charge [ Additisn

HUE O Delete it

HARE EAAE

STREET ADORESS STREET ALDRESS

CITY-ST-2IF CiTY-31-2P

NI T netete ik [ change [ Additien
NAME NAME

SIREET ADDEESS STREET ALDFESS

GTY-81-7P CITY- 512

TITLE 3 Dalgte Aty [J Change [ Addition
HARL HAME

SIREET ADDSESS SIREET ZLDFESS

CITY-ST-2IP CiTy-5i-2p

TITLE O pelete TitiE [1Change [ &ddition
HAME KAME

SIRLET ADDAESS STRETT BIDRESS

GITY- 31210 CITY-57- 2P

TTE [ gelete WiiE [ Change [ Addition
HARE NAME

STREET ADOAESS STREET ADDFESS

CITY-S1-2P CITY-5T- 2if

11. | haraty certify that Had with this filing dues noi quatife tor the gxeniptions contained in Secdon 119, Florida Staiules, | turllwr certify that the infcrmation
indicated on this 5 mccurdle and that my signature shall have th ine legal etlect as if made under vath: that | am a managing inember or manager of the
limiled liability company or the receiver OF rustee empowered 10 execule this report 2y required by Chaptar 808, Flurida Stalutes.

sonsruge KO PR Y-T10K Mickgel POer 8045183

SIGNATURE ANR TYPED OR PRINTED NAME OF SIGNING MANAGING MEMEER, MANAGER, OR AUTHORIZED REPHESENTATIVE l Tyt Povne B

infurmation s

3

-




