2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L05000078913 (L Jan 31, 2008 08:00 AN
1. Entity Name | i S
ecretary of State

ALL ABOUT INVESTMENTS, LLC
Frncipa! Piace of Busingss Mailing Addrass
10710 SW 146 AVENUE 10710 SW 148 AVENUE
MIAMI FL 33186 MIAMI FL 33186
2. Principa’ Place of Business - Mo P.O. Box # 3. Mailling Address

Suite, Apt. #, etc. Sure. Apt #, glc. 15t MOORE CR2E083 {10/07)

City & State City & State 4, FEIl Numoer Apphied For

NO-T APPLICABLE Not Applicatie
Zin Conntiy “e ourtry 5. Carudicate of Status Desired O $5'00 F?tsdxtvonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Nama

I'IDE7D1%OS\BNG1§|;CA‘§/E Street Adaress {P.O. Box Number is Not Accepiania)

MIAMI FL 33186

City FL Zp Code

8. The ahove named entity submits this statemant for the purpose of changing its regestered office or regiiered agent. or coth, in the State of Flonda. | am familiar wat and accept
the ohigations of reqistered agaent.

SIGMNATURE

Sagaal e, WOOH 91 F 700 2T 6 0 603 A1070U AHTOLD S TEE § OG0 Wik 1NOTE R2_pglorddt Aart 5 G a6 oqae f 0 anan onestaing) DATE
-FILENOW!!! FEE.IS'$138.75 i
Aftér May 1, 2008, Fée Will Bé $538.75°: |

! able toFlorida'Department of State!
9. 10. ADDITIONS / CHANGES
TTE MGR O pelee TITLE [Ochange [ Adaiton
HAME GARCIA, PEDRO B NAME
STREET ANORESS 10710 SW 146 AVENUE STREET AGDRFSS UOOD0ETTET
CIY-ST-2P  |MIAMI FL 33186 {ITY-57-2P C2ANE/08-30011-009 150, 7.
i 1 perete TifLE [ Changz  [7] Addivon
HARE ' NAME
STIEET ADDAESS STREFT ALDFESS
CITY-ST-2P CRY-5:-2P
][ [ pelete Tk [ Change [ Addtian
NAME hanE
SERFET AIUHESS n - STREET ALDRESS
CiTY-57-71P CITY-5i-2P
L £ pelete TITiE O Change [ Additen
NAKC NAME
SIALET ADURLSS STRLET LDRESS
CITY-5T-211 CRY-3i-2P
TILE ' [ Detste TiTiE [ cChange [ Addiisn
HAKE BAME
STREET ADDHLSS STHEET ADBRESS
CTY-51- 2P CITy-57-7
TIE [ aete TILE O change [T Acdition
HAME NAME
STAFET ADDSESS STRELT £0DRESS
LAY-S1. 219 CITY.Si- 2P

11 [heraby certily that the imformation supplied witn this filing doss net qualfy for the exemphons comaned in Section 119, Florida Statutes. | furthar centify that the nformation
indicated on (his report is frue and accurate and thai my signature shall have the same legal ellect as it made under vath; that | am a maraging member or manager of e
limitad liabilty company g5 the receiver or irupiee empowered to execute this report as requirsd by Chapter 28, Floriga Stalules.

SIGNATURE: J&fQ/UU e/ A //Zf(/é@ (3059571 /1%

SIGNATURE AND TYPED OR PRINTED NA‘E OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPAESENTATIVE L‘{-n;- Guylira Posed




