FILED
2006 LIMITED LIABILITY COMPANY Apr 12,2006 8:00 am

ANNUAL REPORT ecretary of State

1.D§\)tityCNLa]m|:/| ENT # L04000079714 04-12-2006 90019 001 ***150.00

ALL-STORM BUSTERS LLC

Principal Place of Business Mailing Address

5851 HOLMBERG RD 5851 HOLMBERG RD )

3415 3415 .

S — IR R AC AR
03152006 N0 Chg-LLC CR2E083 (11/05)

DO NOT WRITE IN TH'S SPACE 4. FEI Number Applied For
04-3799347 Not Applicable

5. Certificate of Status Desired a lfese.ggq l‘f‘if::j""al

6. Name and Address of Current Registered Agent

2560 & SABLE GIROLE. DO NOT WRITE
MARGA.TE, FL 33063 IN TH'S SPACE

1

.

8. The above named entity submits this statement for the purpose of charging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obtigations of registered agent.

SIGNATURE _
Tt Sigrature, fyped or printed name of registered agent and Lite if epphicable. (NOTE: Ragisterad Apent signaiure required when reinstating) DATE

Filing Fee is $50.00
Due by May 1, 2006

9. MANAGING MEMBERS/MANAGERS
TTLE MGRM
NAME MAYORGA, CARLOS R

STAEET ADDAESS | 2860 E. SABLE CIR.
CITY-5T-2IF MARGATE, FL 33063

TITLE MGRM

NAME MAULEN, ROBERT

STREET ADDRESS | 4746 SATINWOQD TRAIL
CIY-ST-2P COCONUT CREEK, FL. 33063

TMLE MGRM
NAME HALL, KURT

STREET ADDRESS | 11379 LITTLE BEAR DR
CTY-ST-2P BOCA RATON, FL 33428 DO NOT WR'TE

TE ™ GRmM IN THIS SPACE —

NAME IoE GALag : 3]
smEETODESS | RAG Lo NIw %;\31 e P oy
CITY-ST-ZP CaoaL SKRUINBGTLYIOA

TITLE

NAME

STREET ADDRESS
CITY-5T-7P

TIE

NAME

STREET ADDRESS
CITY-ST-ZiP

11. | hereby certily that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further cerlity that the information
indicated cn this report is true and accurate and that my signatura shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Qmé}fq N Mﬂp . L-0( gi4EL7-509¢

SIGNATURE AHD&ED OR P{INTED NAME OF SIGNING MANAGING HE{.}R‘ OR AUTHCRIZED REPRESENTATIVE Daytimg Phone #




