2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L04000067776

1. Entity Name

ABOVE IT ALL PROPERTIES, LLC

Principal Place of Business

207 SOUTHWEST SECOND STREET
OCALA, FL 34474 LS

Mailing Address

201 SOUTHWEST SECOND STREET
OCALA, FL 34474 US

FILED
Feb 23, 2007 8:00 am
Secretary of State

02-23-2007 90207 006 ****50.00

RETER R R TAn

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc.

P 02132007 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
34-2025944 Not Applicable
Zi t Zi i
P Country P Country 5. Cenicate of Stais Desied ~ [J  $9-00 Additional
Fee Required
. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name

OLSTEIN, PHILIP J

201 SOUTHWEST SECOND STREET Street Address {P.O. Box Number is Not Acceptable)

OCALA, FL 34474

City FL I Zip Code

S

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with. and accept
the obligations of registered agsnt.”

1

SIGNATURE, .l
Signal

(NOTE: Registerac Agent signatura required whon reinstating) DATE

ture, typed or printad name of registered agent and tiig  applicatle.

Make check payable to

Filing Fee is $50.00
Florida Department of State

" - Due by May 1, 2007

9. - ) MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES

TME ;.. MGR ) 1 Delete TILE 03 Change [ Aadition
NAME . QLSTEIN, PHILIP ) NAME

smsmgnﬁfés 201 SOUTHWEST SECOND STREET STREET ADDRESS

CITY-ST-2P QCALA, FL 34474 Ty -ST-7IP

113 3 Delete TTLE [ change  [J Addition
NAME NAME

STREET ABDRESS STREET ADDRESS

CITY-ST-2P urY-ST-2P

TITLE 7 Delete TITLE O change  [J aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-ST-2P

TITLE O Detete TIRLE [ change [ Addition
NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-2P

TITLE O Gelete TITLE {J change ] Addition
NAME NAME

STREET ADDRESS ) STREET ADDRESS

CITY-5F-2P CITY -ST-21P

TME 1 celete VIELE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-57-TP CITY -ST-ZIP

11. | hereby certify that the information supplied with this fiting dges not qualify for the exemptions contained in Chapter 119, Flonda Statutes. | further certify that the information
indicated on this report is true and accurale a t my-gignature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the recaiver or. erad 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: /,

SIGHATURE AND TYPEEOR W NAMESF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dat

; /L/ /o 7 (35a)151-3v70
]

DaxytiTie Phonie #




