2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

-

1. Entity Nme ™

DOCUMENT # L04000083871

ALL ‘N 1 SPECIALTIES & REPAIRS, LLC

Pringipal P]ac.:erc;f Business Mailing Address i
1050 FRANCIS STREET " 1050 FRANCIS STREET
ALTAMONTE SPRINGS FL 32703 . ALTAMONTE SPRINGS FL 32701

2. Principal Place of Business

3. Mailing Address

Suita, Apt. #, ale.

Suite, Apt. #, giC.

FILED

Mar 09, 2006 08:00 AM
Secretary of State

L

tst MOORE CR2ER8T {10/05)
City & Stale Ciy & State 4. FEl Number ) Applied Fos
54‘21 6271 8 Not Apph'«::-,:;t
Zp Gauntey Zip Country ' - $5.00 adamonal
5. Certilicate of Status Deshred I Fee Requrad
5. Mame and Address of Current Ragistered Agent 7. Name and Address of New Reglstered Agsnt i
Namg
?gsl ‘lol tFuHiGhIJ\{J:PI\’SLSQFEHHEEQF Stiest Addiess (°.C. Box Numbsf is ot Acceplatie) B
ALTAMONTE SPRINGS FL 32701
Cuty - —FL I ZipCote

SIGNATURE

8. The abrove namad entity submuts his statement tor the purpass of changing its registered office of registered agent, or both, in the State of Florida. [ am familiar with, arld AR
the obligations of registerad agent.

SHmAAE, PH0 O Ales nenme of tedisiikd agent &rd 18 & Appikcabie

(NOTE Begisietad Aget Signarurs requrad whien remstdtiog} DA

=

- FILE NOWN) FEE S $50.00
Make Chetk Payable to Flarida Deparime

Biie By May 1, 2008

P,

MANAGING MEMBERS / MANAGERS

9. 10. SODITIONS/CHANGES

THE MGR O oetete une UL L 3 B, D377
NAME BENTIVEGNA, LOUIS J — o f13/20/08-80025-012 5130

STALET ADDRESS |1050 FRANGIS ST. STREET RDORESS

CRY-5T-7IF ALTAMONTE SPRINGS FL 32701 Ciry-51-21p

TE 1 Delle itk OCunge [OrT
NAME NAML

STRCET ADORESS STREET ADDRESS

GiTY-ST-2P 1Y 53- 1P

Tl 71 Dolete TILE Tl chamge D} aAcs
NAE NAME

STREET ADERESS STREES ADDRESS

CITY-57-11P CITY-§§- 21

e 2 Delete miLE [ Chrge  [J&
NAME HAME

STREET ADDALSS STRLEF ADGRESS

Clry- §T- 2P CTY-51-2P

TILE 3 petese e O Change 340
HAME NAME

STREET ADORESS SSREES ADDRESS

Y- ST-2P CITy-§7- 20

HRE T Delete TRE Ochange T aa
HAME e

SIREET ADDRESS STREET ADDRESS

Ctry- §7- 7w CITY-ST-2

SIGNATURE:

11. 1 hereby cerify that the snformation supplied with 1nis filing does not gualify for the examptions ¢ontained n Secticn 119, Florkia Statutes. | furthar ceniiy that e micimatc

indicated on (his report is rue and accurate and that my signature shalt have the seme legal eflect as if made under oalh, that | am a manraging member or manages of it
hried hability company ar the recever ar trustee empawered 10 executs this repart as required by Chapler G08, Florida Statutes.




