2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L06000035650

1. Entity Name
ALL IN ENTERPRISES, LLC

Principal Place ol Business

P.C. BOX 320786

Maiting Address
P.G. BOX 320786

FILED

Apr 23,2007 8:00 am
ecretary of State

04-23-2007 90367 038 ****50.00

60038613

TAMPA, FL 33679 US TAMPA, FL 33679 US
A R RIS
Suite, Apl. #, etc. Suite, Apt. &, etc. 04122007 Chg-LLC CR2E083 (12/06)
City & State Cily & Sizle 4. FEI Number |Aepied For
o 20— Y6370 80 INot Applicable
Zp Country Zip Country $5.00 Additional

5. Certificate of Stalus Dasired O Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

BELL, CHADWICK W
4102 W. GRANADA STREET
TAMPA, FL 33629

Name

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

City

FL l Zip Code

8. The above named entily submets this statement lor the purpose of changing s registered cliice ar regislered agent, o both, in the Stale of Florida. | am famibar with, and accept
the obiigations of regislered agent,

SIGNATURE

Sgratue, voed o prntd rune gf nghsicred anee and bke  apphcanly

{HOTE Rogistered Agoent signature requr ed wose romslamgy DATE

Filing Fee is $50.00
Due by May 1, 2007

Make check payable to
Florida Department of State

9, ; MANAGING MEMBERS/ MANAGERS 10, ADDITIONS / CHANGES

TInEe i 7 Detete IME [ Change [ Actilion
NAME LI CHADWICK W HAME

SIRE ADDRESS | 4102°W. GRANADA STREET STRELY ADDRESS

ry-Si-zip TAMPA, FL 33629 CITY S1 &P

nne MGR [ oelete L [J change (] Addition
NAME MARTINEZ. CHRISTOPHER D NAME

SIAEET ADDRESS | 10325 LIGHTNER BRIDGE DRIVE STHEE| ADORESS

CIry-51 2P TAMPA, FL 33626 ory §12e

HIE 7 Datele itk {Jchange (7 Addilion
THAME HAME

SIREET ADDRESS SIREET ADDRESS

iy ST ap CITY Sf-2P

TILE ) petete e [OCrange 3 Aduilion
NAME NAME

SIRELE} ADDRESS SIREET ADDAESS

CITY-ST- 2IP CITY ST 2P

TRE O pelete TILE [0 Change (] Addition
NAME NAME

SIREET ADDRESS SIREL] ADDAESS

CITY-SI-217 iy ST-7P

e [ Delete i [0 change 3 Addition
NAME NAME

STHEE] ADDRESS SIREET ABDRESS

ciy sroap LY $1-29

11. i hereby certify that the informalion supplied with this tiling does nol quality for the exemplions contained m Chapter 119, Florida Slatutes. | further certify thal the information
indicatad on this report is rue and accuralo and that my signature shall have the same fegal effoct as if made under oath; that | am a managing member or manager of the
timited liability cornpany or the receiver or Irustee empowered 10 execute this raparl as required by Chapler 608, Florida Slatutes.

SIGNATURE: « C8&ud

SIGNATURE AND TYPED QR PRINTED NAME OF

MANAGING

R. OR AUTHGRIZED REPRESENTATIVE

o dlinlox

Dayume Phone #




