2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) -

DUE E¥ MAY 1, 2008

DOCUMENT # LO6000023570

1. Entity Name

ALL EAST LLC

Principai Piace of Busingss

BLDG 375 NE 35T¥
DELRAY BEACH FL 33483

WMalling Address

210 PALM TRAIL
DELRAY BEACH FL 33483

FILED
Feb 19, 2008 8:00 am
Secretary of State

02-19-2008 90065 036 ***138.75

ECAMATARY AR

2. Principai Place of Business - Mo 2.0, Box # 3. Mailing Address
Suile, ApL #. 2lc. Suite. Api. #, el 1st MOORE CFL?EO{QS {10/07)
90 -_(J él’-’ ¥
Cily & Stae Cry & Staie 4. FEl Numoer™ Applied Far
NO’T APPLICABLE Not ADD”CBC!G
Zip Country Zip Courry i . $5.00 additional
- 5. Cerlificzie of Staws Desired d Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Naine
LEY
ggDOGP_ATL':A %%%EET D Sireet Address (P.Q. Box Number is Not Accepiavie)
DELRAY BEACH FL 33483
City FL Zip Cede

8. The above named entity suDmits this stalemanafor

e purpose of changing its registered office or regi

’
ks

red agent. or goth, in the State of Flosida,

| am familiar with, and accept

he obligations of registered egent

SIGNATURE i
Sigoabied, Npe\ﬁ aTproed asme of (8 RIerad auarl and Dld T aopitac DATE

Q. MANAGING MEMBERS fMANAGERS 10. ADDITIONS / CHANGES
TTLE MGRM [ pelete TiTif [)change [ Addition
HARE RIDGLEY, ROBERT D NAME
SIZEZTABORESS | 210 PALM TRAIL STREET ADDRESS
CITY-£7-21P DELRAY BEACH FL 33483 CIY-§i-2P
HILE MGRM 1 Defete Tifik [ changs [ Addition
HALE RIDGLEY, SUSAN A HAME
SIZEETADDRESS | 210 PALM TRAIL STREET ADDRESS
GiTY-ST-2IP DELRAY BEAHC FL 33483 CHY-5T- 10
TILE O belete THLE [Jchange [ Aadition
HAKE NAME
SIeECTARORESS 1 T T - T B ?Tﬁmﬁﬁﬁ_ T - — - T
{ITY-8T-7IP CRY-8i-2if
TME O beleie THE [ Change [T Addition
NARAE NAME
STALET ADDAELSE STEEET EDLRESS
CY-ST-2P CRY-&i- 4P
ILE O netete TITiE [ ohange [ Addition
HAME NAME
STREET ADDRESS STREET ALCRESS
CITy-3T-2i EITY-57- 2iP
TTLE 3 Duiste TTHE O change [ Additicn
NAHE KAME
STREET ADDRESS STREET AROPESS
CITY- ST 2IP CITY-37-2:f
11. | herahy ceriify that the information supplied wah this filing does not qualify tor the exemiptions contained in Section 119, Florida Stawtes. | turther certify that the information

indicated on this reper is frue end accurale and thai

my signature shall have the same tegal etfect as it made under oalh: that | am a managing member or manager of the

limited liability company Cf the receiver of vustes empowere? 10 exscute this report as requirsd by Chapter 608, Florida Slatules.

SIGNATURE: %‘[ &

/a‘@i"?' 2. Eas‘:.sy

//é.;/o; JG/- 296 - 4073

SIGNATURE AND TYPED OR PRINTED KAME OF s:t;mnqﬁm?fns MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE

[art] Gaylire P &

o




