2007 LIMITED LIABILITY COMPANY
. REINSTATEMENT

DOCUIVIENT # 106000026908

1. Entity Name
ALLIN1,LLC @

7

FILED

re b L

Principal Place of Business Mailing Address

339 VIRGINIA STREET 339 VIRGINIA STREET PG '-,H'L'-‘\
HOLLYWOOD. FL 33019 HOLLYWQOD, FL 33019 . 7
— - = ]
e e e A T
Suite, Apt. #, efc. Suite, Apt. #, etc. 09272007 REIN-LLC CR2E101 (1/07)
{ i 4. FEI Number Applied For
HSEW&OD, FL 33023 ﬁﬁ.i.%i)on, FL 33023 iANot Applicable
33023 BROWARD 33023 BROWARD 5. Concateo Saws Dosied 01 $-08 Sactona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name TERMINELLO & TERMINELLO, P.A.
CANNIS, JERRY
339 VIRGINIA STREET Street Address (P.O. Box Number is Not Acceptable)
HOLLYWOOD, FL. 33019 &
f. 2700 SW 37TH AVERUE
Gt MIAMI, FL | %°°33133

8. The above named epfity submits this statement lor the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accepi
the obligations of

Lrﬂfn:ﬁJL PA 7&70' Vd
j’gnaluva. typed o Drinled name of tegistered agent and tide il spplicable [NOTE: Réfjistarnd Agent llgn-lur' required when ryinstating)

SIGNATURE
FILE NOWII! FEE IS $150.00 " Make check payable to

After January 1, 2008, Foe will be $200.00 Florida Department of State

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TITLE O Delete TILE IMANAGING MEMBER []change K1 Adgitien
NAME NAME GERALD CANNIS
STREET ADDRESS STREET ADDRESS (5,650 STIRLING ROAD
GITY-ST-7IP CNY-ST-ZP oy Y YWOOD,. FLORIDA 33023

TITLE O pelete TITLE [ change  [] Addition
o 451 1051 EaADa
STREET ADDRESS STREET ADDRESS PO ——NEI--011  ww i!'l? On
CITY-ST-ZIP CITY-57-71P
TITLE : [ Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
Ciy-sT-2P CITY-ST-21P
TITLE O oelee ATE [ Addition
NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-21P
TITLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

TITLE 7] Delete TITLE [ Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP Cmy-ST-21P

11. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
fimited liability company or the rfkeiver or trusiee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AN 3 N EPRESENTATIVE Dawiime Prona #




