2007 LIMITED LIASILITY COMPANY FILED

ANNUAL RI PORT (AR} Feb 13. 2007 8:00 am
DOCUMENT # Losooooeas L3S Secretary of State

1. Enlity Name
ALL EAST LLC 02-13-2007 90057 028 ****50.00

Princing| Place of Rusingss ~ Mailing Address
2 210 PALM TRAIL

PRI et
S T HII]JI” |“ "”l |HH "W ||m |Im “"l .’“l “m |‘““||H ||‘||‘ ‘“ III’

Bic

2. Principal Place of Busincss - No P O. Box # 3. Mailing Address
8.315 NE 3 S. |
./ suite, Apl. #, otc. Suile, Apl. #, clc. 15t MOORE CR2E083 (10/06)
City & Slate City & Slato 4. FE! Numbor Applied For
D(:;z.fﬁ\-/] 8 ExqecH . = X |Nol Applicabio
Zp Couniry ap Country 5. Cerlilicate of Stalus Desirad [} $5.00 Additional
53 %9.:3 s A Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SQ%G&ELYMB]%BAEET D Street Address (P.O. Box Number is Not Acceplable)

DELRAY BEACH FL 33483

City FL l Zip Code

8. The above named entity submils this statement for the purpese of changing its registered office or registered agent, or bath, in the Slate of Florida. | am familiar wilh, and accopl
lhe obligalions of registercd agont

SIGNATURE
Sqnature, typed o panlydd nivne of regisiered agenl ze ik | applicatle [NOTE Regpalered Agee signatune mauned whign ionsiating) DATE
FILE NOW!!! FEE IS $50.00
. Make Check Payable to Florida Department of State
Due By May 1, 2007
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS f CHANGES
lintt MGRM 3 Delele it [ Change  [T] Addilion
AN RIDGLEY, ROBERT D o NAMI
SIETADDRESS | 210 PALM TRAIL SIRETTADDI $%
Ciy s1ap DELRAY BEACH FL 33483 ciy sl .
1 MGRM O Delere il [ change [ Addilion
NAME RIDGLEY, SUSAN A NAME
SINFFTADDNESS | 290 PALM TRAIL STREET ARDRESS
oy si e DELRAY BEAHC FL 33483 Y S1 /P B
1 O delete Tmr [] Change  [] Addition
NAMI HAM!
SIRLLT ADDIY 55 SIRFETADDRESS
Cliy-sT 21 CHY S
I O Delete i [] Change [ Addition:
NAMI HAMI
SIRLE T ADDIESS SIRIET ADDRESS
CIIY-ST AP ClyY S 2p
WL O petete 1t O change [ Addilion
NAME NAML
SINLET ADDRESS SIREL 1 ADDRESS
CIiTY - ST AP CITY SI 1P
e O Deleta 1 O Change [ Addition
NAME NAML
STALET ADDRLSS STREFT ADDRESS
ClY-ST AP CIY sl-4ip

11. | horeby certify that the information
indicated on this report is truc ged
limited liability company or the

pplied wilh this filing doos not gualify for the exemplions contained in Seclion 119, Florida Slatutes. | further certify hat the information
rate and thal my signaturo shali have lhe same logal effocl as il made under cath; that | am a managing member or manager of the
or truslee empbwered o exi o this roporl as required by Chapter 608, Florida Stalutes.
N

SIGNATURE: A O 6‘2}/6/*/ "%5,/%{7 561-270-H449 66

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBEMNAGER. QR AUTHORIZED REPRESENTATIVE

Daynmea Phare ¥




