‘ “2006 LIMITED LIABILITY COM

}
OMBANY
ANNUAL REPORT *. '

FILED
Mar 01, 2006 8:00 am

DOCUMENT #L05000054483 - T B

1. Entity Name
ALL-N MOVIE, LLC

£y

Secretary of State

02-10-2006 90168 012 ***150.00

Principal Place of Business Mailing Address
B17 HOGAN WAY 817 HOGAN WaY \
MELBOURNE, FL 32940 MELBOURNE, FL 32940
i f‘* I
Z Pircipa) Piace of Business 3. Maling Addiess A \|| 1t
Sufto, Ao+ etc Sule. APl #. . 01302008 ' ChgLLC  CRZEDB3 (11/05)
City & State Cay & Sute 4. FEI Number Appliad For
10~238 3239 Not Applicabla
% Courery Zp Country 3. Cortficata of Slahss Desired [ f:ggmf”""
8. Name and Adkiress of Current Registersd Agent T. Name and Address of New Reg? d Agent
e e o - Name
GOULDING, RICHARD DR .
817 HOGAN WAY Street Address (P.C. Bax Number is Not Acceptabie)
MELBOURNE, FL 32840
Gy FL I Zip Code
or reg agent, or both, in the State of Florida. A am familiar with, and accept

L8/

Foe Is $30.00
Due by May 1, 2008

Mzka chack paysbis to
Florida Departmant of State

MANAGING MEMBERS /MANAGERS

[} ] 10. ADDITIONS / CHANGES

TMLE MGRM O Detens TTE [JCrange [ Addltion

NAME GOULDING, RICHARD DR NAME

STREET ADORESS | 817 HOGAN WAY : STREEY ADDRESS

omv.s-2r | MELBOURNE, FL 32940 onY-S1-09

TmE MGRM [ Getets TTE CJcrangs [ Addbtion

RRE COMITOR, LOREN NAME

STREET ADORESS | 3346 COMMERCIAL AVENUE STREET ADDRESS

cry-$v-1p NORTHBROOK, IL 60062 CiTY-S1-09

TME MGRM O oeste TME Dl crne ] Addilion

NAME GOULDING, PATRICIA NAME

STREET ADURESS | 817 HOGAN WAY STREET ADORESS

CiTY-ST-Ip MELBOURNE, FL 32540 CITY-ST-DP

TME - O eiete me - . e Dcoae Ot

WAME NAWE T

STREET ADDHESS STREEY ADDRESS

oIy 5T-20 CFY-S51- 20

TRE O Deiete TME [JcChge [ Aadition

MAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-Dp ciy-St.op

TME [ etets TME [COcnene £ Adcion

RAVE WAME

STREET ADCRESS STREET ADDRESS

cmY-ST-2p [, B8, 3

11. | hereby cortily thal the informstion supplied with this fiing docs not qualily for the exemptions contained In Chapter 119, Florida Statutes. ! hurther certlly that the information
indicated on this 1epOr is true and dccurate and thal My SiNENTe shall have tho same legal effect as if made under cath; thal | am a managing member o manager of the

Iimited liability company or the réceiver or trustes empowered 1o execute this report as required by Chapter 608, Florida

SIGNATU’E“E“:H

fos(

5.

mmwmwmmmﬁmmmmnn

Dwysme Prone &

o /i

e



FLORIDA DEPARTMENT OF STATE

Division of Corporations

February 14, 2006

ALL-IN MOVIE, LLC
817 HOGAN WAY
MELBOURNE, FL 32940

Subject: ALL-IN MOVIE, LLC

" Reference Number:’ "L050000544 ' ' - : .

Please be advised, we have received your annual report/uniform business report
and your check(s) totaling $150.00; however, the report _has not been filed and a
copy is being returned for the following correction(s):

Please complete Block 4 by entering your Federal Employer Identification (FEI)
number or by checking the appropriate box. If "APPLIED FOR" is preprinted in
Block 4, you MUST now provide the FEI number. A Social Security number is
not considered to be the same as the FEI number. For FEI number assistance,

call the IRS at (800) 829-1040.

After the corrections have been made, please return the report to: Division of
Corporations, P.O. Box 6478, Tallahassee, Florida 32314 within 30 days from

the date of this letter.

If you have additional questions or need further assistance, please call the
Division of Corporations at (850) 245-6051.

/C]
ANNUAL REPORTS SECTION

P.O. BOX 6478 - Tallahassee, Florida 32314



