FILED
2007 LIMITED LIABILITY COMPANY Apr 16,2007 8:00 am

ANNUAL REPORT ecretary of State

PlgENl;JmﬁAENT # L04000079714 04-16-2007 90347 016 ***150.00
ALL-STORM BUSTERS LLC
Principal Place of Business Mailing Address
SESTHOLMBERGRD 5ESTHUCMBERG RD™ 6 0 0 3 6 9 b 1
RARKEAND-H-33067 PARKEAND~RL—33067
i e A L B R ETEE R LR
Kol nid 2t ey Koy MW 33 ST

Sungpl. #, elc.R Sunegt. #, aic. Q 04092007 Chg-LLC CR2E083 (12/06)

City & State ity & State 4. FEI Number Applied For
Romeane Seadh, o enpans BEad, FLU| 043799347 Not Applicable

—)_Z'pa N Cour-g%& : ngp oo\ CO&QE’Q S. Certificate of Stalus Desired O ?g'ggq S?:;“"“a'

6. Name and Address of Current Registered Agent - 7. Name and Address of New Ragisterad Agant

Name

MAYQRGA, CARLCS R

2860 E SABLE CIRCLE Street Address (P.0. Box Number is Not Acceptable)

-MARGATE, FL 33063

" City FL Zip Code

' 8. ‘The above named entity submits this statement for 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

- Signaturs, typed or printad nama o regisierad agant and title if appiicabla (NOTE: Registaiad Agen| signaluté required when reinslating} DATE

Filing Fee is $50.00 : Make check payable to
Due by May 1, 2007 . Florida Department of State

9. MANAGING MEMBERS / MANAGERS ..: 10 - ADDITIONS fCHANGES
TLE MGRM . O Delete TIILE ange  [J Addition
NAME MAYORGA, CARLOS R NAME . h
$TREET ADORESS | 2860 E. SABLE CIR. 1T Aooress | LS Sec. Yo 2 (\_,\f(,\Q,
COY-S1-2P | MARGATE, FL 33063 ovse | Coeonotr @raeie. FL 2300606
TTLE MGRM 3 pelete TITLE &hange [T Acdition
NAME MAULEN, ROBERT NAME
STREET ADCRESS | 4P SATINWOOE-TRAIL STREET ADDRESS ‘g S 6 \ \l ol BER ?\b
eirY-ST-2# CQCONUT CREEK. FL-33063 Giry-$3-2P LN ATTE TN, L %BDB‘\
TITLE MGRM 3 Dejete TITLE ; o 0 [ Change [ Addition
NAME HALL, KURT NAME
STREET ADDAESS | 11379 LITTLE BEAR DR STREET ADDRESS
CITY-ST-2P BOCA RATON, FL 33428 CIrY-57-2IP
TITLE MGRM [ Delere TITLE [Jchange [ Addition
HAME GALANG, JOE NAME N _
STREET ADDAESS | 2806-MORTHWEST-E+3TAvENGE. sTRee a00RESS | LAGe (VW AN A AVE
CITY-ST-2I CORALSRRINGS-EL. 33066 OY-SIP e o L DERY N3 BL P
TITLE O Delete TILE [ change (] Addition
NAME NAME
STREET ADDHESS ’ ’ STREET ADDRESS
CTY-ST-2P cAry-ST-2p
TTLE . ' . O pelete - TITLE . [ Change [ Addition
NAME . NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP cITy-sr-21p

11. | hereby certify that the intormation supplied with this filing does net qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature 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 receiver or lru&execme this report as requifed by Chapter 608, Florida Statutes.
SIGNATURE: %é v %ﬁ 4-9-07 954 479-97 24—

SIGNATURE KND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANA&ER/:( Aul(somzsn REPRESENT ARNE Omte Daylima Prone




