2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L05000013459

1. Entity Name

ALL FLORIDA BUILDINGS, LLC

Principal Place of Business

121 MUSKET DRIVE
SATSUMA, FL 32189

Mailing Address

121 MUSKET DRIVE
SATSUMA, FL 32189

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, eic.

FILED
Jan 30, 2006 8:00 am
Secretary of State

01-30-2006 90149 031 ****55.00

O R

Suite, Apt. #, etc. 01262008  Chg-LLC CRZE083 (11/05)
City & State City & State 4. FEI Number _ [_/ ’ ‘_/5)_{ Applied For
ZO 2 5 Not Appiicable
ap Country Zp Country 5. Certificate of Status Desired izgl ?eseggqt:?:dMI
6. Name and Address of Current Reglsterad Agent 7. Name and Add of New Regl d Agent
Name

MCMULLEN, TISHM
121 MUSKET DRIVE
SATSUMA, FL 32189

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office o registered agent, or both, in tha State of Florida. | am tamitiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatura, fyped or prnted name of registered agent and titke ! applicabla

(NOTE: Ragisterpd Agant signatura reduired when reinstatng)

i
‘Flling Feo Is $50.00 s

Make check payable to

Due by May 1, 2006 Floride Department of State
9. ) MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES
me  -- - | MGRM : O petete TME Cchange [ Addition
NAME MCMULLEN, JOSEPH M NAME T
STREETADDRESS | 121 MUSKET DRIVE | STREET ADDRESS
CITY-ST-2P SATSUMA, FL 32189 CITY-ST-2P
TITLE 1 Detete TILE [l change {7 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CTY-ST-TP CIFY-ST1-7P
e & O pelete M [ Change [ Addition
NAME ’ RAME
STREET ADDRESS STREET ADDRESS
CTY-51-2P CITY-ST- 2P
TILE [ pelete TLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDESS
CIFY-ST-ZP CITY-ST-2P
TMLE 5 Detete TILE [ cChange [ Asdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2IP CITY-ST-2P
TITLE [ celete E [ Change [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-§7-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is tiue and accurale and thal my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liabitity company or the receiver or trustee empowered lo execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: M/ fo

SIGNATURE ANDTYPED

PRINTED NAME OF SIGNWG MANAGING MEMBER, MAMAGER, OR AUTHORIZED REPRESENTATIVE Daw

Dearytana Phone #




