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

ANNUAL REPORT Secretary of State

_ _ of¢ 3¢ of¢ 2f¢
DOCUMENT # LO5000042930 01-06-2006 90011 002 50.00
1. Entity Name
SUM OF IT ALL, LLC
Principal Place of Business Mailing Address
544 HOME GROVE DRIVE 544 HOME GROVE DRIVE
WINTER GARDEN, F|. 34787 WINTER GARDEN, FL 34787 8 0 0 0 0218
S s TR N
Suite, Apt. #, alc. Suite, Apl. #, etc. 01032006 Chg-LLC CR2E0S3 (11/05)
City & State City & Slale 4. umber Applied For
?}J‘_ Oé 7405_3 Not Apphcable
Zip Country Zip Country 5. Certificale of Slatus Deswed ] g(;"e' ggql';rd:dmo”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CASWELL, PAUL DI
544 HOME GROVE DRIVE Street Addrass (P.O. Box Number is Not Acceplable)

WINTER GARDEN, FL 34787

City FL Zip Code

8. The above named entily submils this statement for the purpose of changing its registered office or registered agent. or bolh, in the Slale of Florida. | am lamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Snature. typed or prinied nama of regrsterast agent and il il appkcable INOTE Regssiered Agent SKgNatane required when renstaing) DATF

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
e - MGRM O pelee 1Lk [C] Change [ Addilion
NAME CASWELL, PAULD 1 NAME
SIREET ADORESS | 544 HOME GROVE DRIVE SIREET ADDRESS
CIY-51-2IP WINTER GARDEN, FL 34787 Ty ST-2IP
LE [ petete 1I1LE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-57. 219 iy §i 2P
WTLE [T petete TILE [ Change  [J) Adution
NAME NAME
STREE] ADDRESS STREL] ADDRESS
iy Si I Cciiy S1 2P
TITLE O pelete TILE [ Change [ Addition
NAME NAME
SIREEF ADDAESS STREET ADDRESS
CITY-ST-2IP CIFY-ST- 2P
TLE O eler TIILE [ Change  [] Addition
NAME NAME
SIREET ADDRESS STREET ADORESS
ciry-51- 2P ciry-si-2i
ItTLE [ petete TIILE O change [ Addinen
NAME NAME
STRELT ADDRESS STREET ADDRESS
CITY ST 2IP CITY.ST.2IP

11, | hereby certify (hat the information supplied with this filing does not gualify lor she exemptions contained in Chapler 119, Florida Slatutes. | further cerhily (hat the salormation
indicated on Lhis seport is (rue and accurale and thal my signature shall have the same lega! effect as il made under oath; thal i am a managing member or manager of the

limited hability comp. r the rggeiverqr irustee empgwered 10 e, t& this report ag+aquired by Chapler 608, Florida Statues
SIGNATURE: U&ﬂlﬂ /07 ) J‘Me//g’z ’/ V/ o Y 4ad. 1358

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE [pXHE Daviima Fhong #




