2006 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) Apr 10,2006 8:00 am

DOGUMENT # L05000099154 ecretary of State
1. Entity Nams 04-10-2006 90041 048 ****55.00
ALLIN, LLC
Principal Place of Business Mailing Address
12919 IONA RQAD 12919 IONA ROAD
FORT MYERS FL 33908 FORT MYERS FL 33808
h * HUEEI ARV TNE
2. Principai Place of Business 3. Mailing Address m
qal /‘nurLTNEL/ De 112 Coverney -

Suite, Apl. #, etc. Suite, Apl. #, etc. 15t MOORE CH2E083 (10/05)

iu. Stat;\A E,R,S r:[/ Cny&Slate M\.{ERS [:[/ 4. FEl r:?ber 5&4702.& / :g:)i:l::;me

Z'pgzcl Ol Coumry U_S le 5351 0 l Counlry US 5, Certificate of Stalus Desired ﬁ l§ese ggq:?eﬂt’ona’

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

—_—

OFFERMAN, KEVIN
12919 [ONA ROAD

Street Address (P.O. Box Number is Not Acceptable)

FORT MYERS FL 33908

City FL Zip Code

8. The above named entity submitg this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registgred

SIGNATURE

, bres IDEMNT Zféﬁjo(.
GATE

Signatute, typed ar prinled name of 'w M T INOTE: Remsle!edﬁee"l signalure required whan lsrnsla(mg)
FILE NOW!!!. FEE"IS $50 DU

) MANAGING MEMBERS/MANAGERS ADDITIONS/CHANGES
T MGR / PRES - [ Detete O Change [ Addition
NAME OFFERMAN, KEVIN RAME
STHEET ADDKESS {12919 IONA ROAD STREET ADDRESS
CIry-81-207 FORT MYERS FL 33908 CIry-81-ZiP
TILE Vit~ % [ pelete TITLE [ Change ] Aadition
NAME m Mj _j—v ISTIAN NAME
STREET ADDRESS 21 STREET ADDRESS
Civy-sT-2Ip ’3‘ vE £§ £ 3‘?0 2 CITY-§7-2Ip
e THES/Sec. 1 elee e Cl Crange L] Addiion
AT W 7OLD , LEOH A. - N
STREETADDRESS | 1729 DEAN iin vd STREET ADDRESS
arv-stze | £ v,gﬂ_s e 339/9 CITY-ST-IP
TME 3 Delete TITLE (1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIy-ST-21P CTY- ST-217
TmEe [ Detete TME [ Change L] Addition
WAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CiTy-SI-2p
TIME 1 Delete TITE [ change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2p CITY-$T-2P

1. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Fiorida Statutes. | fusther certify that the information
fndicated on this repori is true and (| have the same legal effect as if made under oath, that § am a managing member or manager of the
himited liability company or #keculk this report as required by Chapter 808, Flarida Statutes

fhestdont 3%%4 @277 Jo0"!

SIGNATURE AND TYPED OR PRINTED E ER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytrme Phore #




