[ IR 4

2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L04000069506

1. Entity Name

A-1ALL IMMIGRATION & INVESTMENTS, LLC

Principal Place of Buginess

1994 SW 15T STREET
MIAMI, FL 33135

Mailing Address

1994 SW 15T STREET
MIAMI, FL 33135

FILED
May 04, 2006 08:00 A
Secretary of State

AU EGREAR I

2. Principal Place of Business 3. Mailing Address -
ite. Apt #. etc. ite, Apt, ¥,
Suite. Apt #. etc Suite. Ant. +, et 042920068  Chg-LLC CR2E083 (11/05)
City & State City & State 4, FEl Number Applied For
APPLIED FOR Not Appiicaple
Zp Country Zip Country 5. Certficate of Staws Desired O 55'00 ﬁfddilional
Fae Required
8. Name and Address of Current Registered Agent 7. Hame and Address of New Registered Agant
Nama

FAIRBAIRN, HELLEN
1894 SW 18T STREET
MIAMI, FL 33135

Street Address (P.Q. Box Number is Not Acceplahle)

City

FL I Zip Code

8. The above named entity submits this staternent tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent,

SIGNATURE

Sigraturd, typed oc prniad name of ragisterad Egent and titls i appiCaie {NOTE Raguslaesd AQer! Signalure 1equyiren whiln 1einsinting) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE \ O cesete TITLE [J Crange 3 Adaition
NAME PATRICIQ, PORFIRIO NAME
s;nzsr Ao0ResS | 1094 S W. 18T STREET STREET ADDRESS LIT0N5E5148
omy-st-zp | MIAMI, FL 33135 Ciry-Sr-2° WV, SOy S B G L s B
TITLE O oelete TITLE [7] Change Additicn
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST- 217 CiTY-ST-ZiP
TITLE O Deteee TTLE DI change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P CiTY-87-20P
mE 1 Delete TITLE O chenge ] Axdition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CIY-ST-7P CITY-§T-2IP
THLE 3 oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE 1 Dawete TITLE [ change [ Asdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5$7-217 CTY-§T-2P

11. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florigda Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the sama legal sffect as if made under oath; that | am a managing member or manager of tha
limited liability company or the recaiver or trustee empowerad to axecute this report as required by Chapter 508, Florida Statutes.

SIGNATURE:

A

S EN PR heinn)

éé/ao
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING u.uuiﬁo KREMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Dayiima Phone #

.9}1/9.79% (BErNH 3000

/

4



