FILED
2000 LM ANNUAL REPORT Apr 17, 2006 8:00 am

DOCUMENT # L05000046355 ecretary of State
1. Entity Name
ALLPRO INVESTMENTS, LLC 04-17-2006 90054 Q38 ****50.00
Principal Piace of Business Melling Address
1394 BEVERLY LANE . 475 MONTGOMERY PLACE
CASSELBERRY, FL 32707 ALTAMONTE SPRINGS, FL 32714
| u i 1|

2. Principal Place of Business 3. Mailing Address r 1i l | ;!

Suige, Apt. #, etc. Suite, Apt. #, etc, 04132006 Chg-LLC CRZEC83 (11/05)

Cily & State CTity & State 4, FEl Number Applied For

a0-33291%79 Not Appiicable
Zip Country Zip Couriry 5. Certificate of Status Desired ] 'figgqu“::dm
8. Name and Address of Current Reglstered Agent 7. Name and Addreas of New Registersd Agent

. Name

KELLEY, GOLDBERG, LEACH & COHN PL

475 MONTGOMERY PLACE Street Address {P.0. Box Number is Not Accepiable)
ALTAMONTE SPRINGS, FL 32714

City FL I Zip Code

8. The above named entlty submis this statement for the purpose of changing its reglstered office or reglstered agent, or bath. in the State of Flerida, § am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sgneture, typed 2 Jrrdad name of reganed agent and e f appacable. (NQTE: Ao sigr FcRar DATE

. Filing Foe Is $50.00 Make check payabls to

. Due by May 1, 2006 Florida Department of State -
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
me MGRM £ Detete HILE O change [ Addlilon
NAME RILEY, TERRI L NAME
STREET ADBRESS | 1384 BEVERLY LANE i STREET ADDRESS
cy-s1-zp CASSELBERRY, FL 32707 CITY-5F-2P
TMLE O petete TLE [ Change [ Addition
RAME NAME
STREEY ADDRESS STREET ADDRESS
CY-ST-29 CrTY-ST-2P
e {7 petete TME Cdcrange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-53-2pP CTy-&T-2P
THLE O3 oelete TLE [Cichange [ Addition
NAME NAME
STAEET ADORESS STREET ADORESS
oTY-ST-2P CAY-ST-TP
TME [ petete r e [ ctange [ Adattion
NAME NAME
STREET ADOFESS STREET ADORESS
CaY-S1-7P CITY-ST-2P
TRE (7 Detzte TME [ range ] Adition
ANE RAME
STAEET ADORESS STREET ADDRESS
CTY-S51-2P . CITY-ST-7P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contalned in Chapter 119, Florida Statutes. 1 further ceriify 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
Emitad llability company of the receiver or trustee empowered 1o execute this report as required by Chapter 608, Rerida Statutes.

>

SIGNATURE: | - | N\\bolbu Nb12a1 5353

TYPED OR PRINTED NAME OF BIGMING MANAGZING MANAGER, OR AUTHORIZED REPRESENTATIVE Daytrme Phone #

hitp:/fwww. sunbiz.org/COR/2006/0117/U0383661 Tif 4/13/2666



