2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Feb 21, 2006 8:00 am

DOCUMENT #L05000062181

1. Entity Name

ALL, LLC

Secretary of State

02-21-2006 90175 026 ****50.00

Principal Place of Business

133 HARBORS WAY
BOYNTON BEACH, FL 33435

Mailing Address

133 HARBORS WAY
BOYNTON BEACH, FL 33435

(T B

2. Principal Place of Business 3. Maiting Address
ite, Apl. ¥, . ite, Apl. #, efc.
Suite. ApL #. ¢t Suite, Apl. #, etc 02082006  Chg-LLC CR2E083 (11/06)
City & State City & State 4, FEI Number Applied For
20~ 3[g &0kl Nol Applicable
Zip Country Zip Country N i 55.00 Additional
5. Certificate of Status Desired H Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agent
s - o . Name

LLOYD, ANDRE L

133 HARBORS WAY
BOYNTON BEACH, FL 33435

Street Address {P.{}. Box Number is Not Acceplabie}

City Zip Code

FL

8. The above named entity submits‘ﬂi}is statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am famiiar with, and accept

the obligations of regisiered agen

SIGNATURE

Signarare, typed or primed mn!g;.m regustesed agent and ttle f applicabie.

(NOTE: Regtered Agent sgnanwe requeed when rensttng)

Filing Fee is $50.00
Due by May 1, 2006

B, MANAGING MEMBERS /MANAGERS 0. ADDITIONS/CHANGES
TITLE MGR {1 pelete TILE [ change [ Addition
NAME LLOYD, ANDRE L NAME .
STREET ADDRESS | 133 HARBORS WAY STREET ADDRESS
cay-st-2P | BOYNTON BEACH, FL 33435 CTY-§T-2P
THLE MGRM [ Delete TTLE [ Change [ Aadition
HAME LLOYD, SHEILLA NAME
STREET ADDRESS | 133 HARBORS WAY STREET ADDRESS
CITY-S7-2P BOYNTON BEACH, Fl. 33435 CITY-5T- 77
TIE [ petete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-SF-2IP o = CmY-s1-2P - - - - .
TILE [ Delete TIMLE {JChange [ Aadition
NaME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-AP CIy-Si-zp
TLE 7 Delete TIE 1 change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITy-$1-2 ) CITY-ST-2P
TE ] Delete TILE [ Change [} Addilion
NAME . NAME
-1~ STREET ADDRESS . STREET ADDRESS
-} GTy-sTzp CITY-ST-2P

-A"I_17.1:11 hereby certify that the information supplied with this filing does not qualify for the exemptions cortained in Chapter 118, Florida Statutes. | further certify that the information

* indicaled on this report

rue ang accurate and that my signature shall have the same
limited Hiability cormpa

the receiver of

trusiee empowered 1o execute this report as reguired by Chapter 608, Florida Statutes.

legal effect as if made under gath; that  am a managing member ar manager of the

Daytrme Fhone &




