DOCUMENT # L0S000080026

1. Entity Name

ALL IN ONE RESTORATION LLC

Principal Place of Business

165 JAY DRIVE
ALTAMONTE SPRINGS, FL 32714

Mailing Address

165 JAY DRIVE
ALTAMONTE SPRINGS, FL 32714
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2. Principal Place of Business

3. Mathng Address !

Suite, Apt. #, elc

Sune, Apt #, elc
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City & State City & State 4. FEL Nymber Applied For
22327~ &y Not Applicale
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® Country " Country 5. Certihicals of Siatus Desred Fad $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

GHAZZAWIEH, ABDALLAH T
165 JAY DRIVE
ALTAMONTE SPRINGS, FL 32714

Streal Address (P O Box Number 1s Not Acceplabie)

Cily

FL | Zip Code

8. The above named entity submits ifis staiement [or the purpose of changing ils registered ol

the obligations of regislered agent

LLad T SHazide il

SIGNATURE ﬁ a

LIS ypac or pented naes 5 registored agent and ite I applicatie

/in the State of Fonda. | am familiar with, and accept
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paTE

FILE NOWT! FEE IS $50.00
After January 1, 2007, Fee will be $100.00

in accordance with s. 607.193(2)}(b), F.S., the limited
liabifity company did not receive the prior notice.

Make check payable to
Florida Department of State

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TIILE MGRM O Delete 3iELE [ Change [ Additiocn
HAME GHAZZAWIEH, ABDALLAH T Hant o
STREET ADDRESS | 165 JAY DRIVE STRELT ADCRESS Gt TR T o TC Xt e
- TR " 4 - i -

oy st | ALTAMONTE SPRINGS, FL 32714 oy st rp 2070801052105 #1505, 10
e MGRM 7] Celete tILE [JChange [ Addhtion
NANE GHAZZAWIEH, WENDY NAME
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o stze | ALTAMONTE SPRINGS, FL 32714 o st ap o/ URIE--D1052--NT  + B 1)
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HAME TAME
'STRELT ADDRESS STALE AWPESS
¢y ST AP CIry 51 2P
TILE O Detete ikt [ Change [ Addition
NAME HAME
SIREE T ADDRESS SIAEET ADDRESS
CITY ST 2IP LY ST 2P
TNLE [ pelete e e fﬁ a ] Chancee [ Addition
NAME NAME ST v=]! ‘.\
STREET ADDRESS SIREEY ADORESS ‘_,,é “ ‘:_bt\f L;‘t.:j\i 20
oY §1 e Cify S1-21p
HILE [ petete TFLE O Change ] Addition
NAME RANE
STREET ADDRESS SIRELT ADDRESS
CY ST 2P oY S e

indicaled on tnis repart 1s frue and accurate and that my signature shall have 1he same legal effect as if made under oalt,

11. | hereby certify thal the mnlformaton supplied with this fiing daes not qualily lor the exemplons contanea N Chapter 119, F) .d? Stal
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SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER. MANA

Doytme Frone #




