2006 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) - Apr 13,2006 8:00 am

r of State
DOCUMENT # L05000078913 ecretary
1. Entity Name 03-15-2006 90025 046 ***150.00
| ALL ABOUT INVESTMENTS, LLC
1 1
% Principal Place of Business Maiiing Address
10710 SW 146 AVENUE ' 10710 SW 146 AVENUE
MIAMI FL 33186 MIAMI FL 33188
N N G2 MO
2. Prncipal Place of Busingss 3. Mailing Address
Suile, Api. #, elc. Suile, Apl. #, elc. 158t MOORE CR2E0B3 {10/05)
City & State City & Siate 4. FEI Number Applied For
" INot Applicabie
%o Couriry Zp Couniry 5. Ceriticate of Siatus Desires O gi'ggu?:;‘b"a'
5. Mame and Address of Current Registerad Agent 7. Name and Address of New Regletered Agent

Name

?%aPS&gIgTNREE‘?WCE COMPANY Street Address (P.O. Box Numger is Not Acceplable)

TALLAHASSEE FL 32301

City FL l Zip Cooe

B. The above named entily submits this statemant for the purpose of chenging its registered office or registered pgent, or both, in the Stale of Florida. | am familiar with, and accepl

the obligationg.dpregisiered agerg.
SIGNATURE .Léylo _5' (-/—’ 0 (ﬂ
s, lyDat Ov Oritwct nmw of fapetlen £0 agair:t Lt I8 2 apohcatie. INOTE: Pugraer s Agerit LIGRITLNS [IUL I whis! 1 8eHing) CATE

. ) > - R A T R B '
‘ 3 FILENOW! FEE IS $50,00.
Make Check Payabl D ft &

[y

9 % MANAGING MEMBEHSIMANAGERS

ADDITIONS / CHANGES
HLE MGR ] Delete DOchnge [ Aduition
RAME GARCIA, PEDRO B
STREET ADDRESS | 10710 SW 146 AVENUE
{iny-51-z9 MIAMI FL 33186
RTLE ] Defets TME Dchage [ adcition
KAVE NAME
STREET ADDAESS STREET ADDRESS
CHIY-51- 7P y-S1-2ip
LE 3 Detete Luts O Change (T Addstion
NAME NAME - . -
SIREET ASORESS ]~ T ' T T T Ty moweas [T T T T T o
cov-s1-zp s CIvY-ST- 2
nne [ Detets mE O chage [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-Si-1P CITy-S1-29
e 3 pelets me O Change  [] Addision
NAME RAME
STREET ADDRESS STREET ADORESS
CITY-S1-7p CIFY-ST-2P
e T Delete TILE O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDAESS
tiTY-§1-20 CIvY-SI-2p

11. 1 heraby ceruly than the inigrmation supplied with this liling does not qualily for ihe exempiions contained in Section 118, Flerita Staltes. | further cerily that the information
indicaied on Ihis report is trug and accurate and that my signature shall have the same legal effect as f made under cath: thal | am a managing member or manager of the
kmited liability company or iecaiver or truslee empowered 10 execute Lhis report as required by Chapter 608, Florida Statutes,

SIGNATURE: __ | /04w }OW‘«’;“- 3 Y-0u

SKINATURE AND f\‘m OR PRINTED HAME OF SON'NG MANAGING MEUBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Dayvrre Frone 8




