FILED
2006 LIMITED LIABILITY COMPANY Apr 06,2006 8:00 am

_ANNUAL REPORT (AR) . ecretary of State
DOCUMENT # L05000037631 03.97-2006 90051 044 ****50.00

1. Entity Name

FOR US ALL HOLDING, LLC . |

Principal Place of Businass Kzting Address - .ty A O - vuy u q z ? 1
2114 N. FLAMINGO RD, #187 11764 W SAMPLE RD STE 100 N P
PEMBROKE PINES FL 33028 CORAL:SPRINGS FL 33085° . e mml"[l ||||| I ﬂlllmnﬂmﬂ
2. Principat Place ot Business 3. Mailing Acdress

Suite, Apt. #, etc. Suite, Apl. ¥, alc. 1st MOORE CR2E083 (10/05)

City & State City & State 4, FEI Number Applied Fot

20-2 b 77- 7‘3-( Nol Applicable
Zp Countsy Zip Country 5. Centicate of Stalus Desied [ gg.ggmmal
N 6. Nams and Address of Current Registered Agant 7. Name and Address of New Registered Agent
. Name
_ ggﬁSASE¢5TH COURT Sweet Address (P.O. Box Nunber is Not Acceplable)
MIAMI FL 33178 . __ —_— - —-
City F L I Zip Code

8. Tha above namad entity submits this sta_tef'peni for the purpose of changing its registered oflice or registered agen, or both, in the State of Florida. | am familiar with, and accept
the obligations of registared agent, ~* ‘: -

SIGNATURE A :
Sxaraiue, ped o inted rame of Ragicie e agund 0 S8 1§ apphcabie, DATE

v “MANAGING MEMBERS/ MANAGERS ADDITIONS/CHANGES

e MGR ) O oetere L Ochnge [ Addition

HAME HUA, ANNA K BAME

STREET ADORESS (20235 NE 15TH COURT STREET ADORESS

CTY-SI-P  |MIAMIFL 33179 % . eIy -S1-19

e MGR _El_?u O Detste e O Cenge {7 Addition

NAME HUA, LAURIS =~~~ NANE

STREE AODRESS 12722 NW 18TH COURT STREET ADDRESS

GY-ST-%  |PEMBROKE PINES FL 33028 CiIY-53-2P

TLE MGR O Detete TME O Ctange 7 Aduition
fore o _haua THAMMY. | —_— I 5 S

STREEY ADDRESS | 3611 FARRAGUT STREET STREEF ADGAESS -

M-S |HOLLYWOOD FL 33021 Ciiv-SI-2¢

THLE O peleta TITLE [Qcrange [ Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2P ’ CITY-S51-2P

TINE 0 Detete TLE OCrange ] addition

NAME HAME

STREET ADORESS STREET ADDRESS

Gy - SE-TP CY-ST-2P

me O petete TRE [ Change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5F- 21 oyY-S1-2P

1. | hereby cenily thai the information supplied with IHs fiting does not quality for the exernplions contained in Section 119, Florida Statwtes. | further cerily that the information
indicaled on this report is true ang accurats and Pt my signature shall bave the same legat effact as it made under oath; thal | am a managing mamber or manager of the
limited liability company or the reter mpoweared to execula this repon as required by Chapter 808, Florida Siatutes.

SIGNATURE; ‘_K

D TYPED OR PAWNTED Nasz oF " OR AUTHORIZED AEPREBENTATIVE [ Cayirme Prane #




