FILED

2007 LIMITED LIABILITY COMPANY Apr 25, 2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L06000039693 04-25-2007 90045 012 ****50.00
1. Entity Name
ALL PRO SHOPS LLC
Principal Place of Business Mailing Address B" :
217 ASHLEY LAKE DRIVE 217 ASHLEY LAKE DRIVE
MELROSE, FL 32666 MELROSE, FL 32666 u 4 ﬂsss
e I GO R A0 SRR

Suite, Apt. #, elc. Suite, Apt. #, etc. _ 03032007 Chg-LLC CR2E083 (12/06)

City & State City & State 4. FEI Number Applied For

.770 Lll 7 l l ;\ f) ‘8 Not Appticable
Zip | Country Zip Counry 5. Certificato of Status Desired 0O Eg.ggqagtional
6. Name and Addreas of Current Pagistersd Agent - 7. Name and'&diress of New Registerad Anent
. Name -
CECH, CHERYL L _
211 ASHLEY LAKE DRIVE Steet Address {P.0. Bax Number is Not Acceptable)
MELROSE, FL 32666
. ; City = Zip Cade
i , | . FL |

8. Theabove hamed entity subrmils this stalement for the purpose of changing its registered office o reg:slered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
. . L .
- SIGNATUAE - - ; L ot
7Tt Signature. typed or printed name of registered agent and tise if appicabie * (NOTE: Regisiored Agent signatire required when reinstating) YN DATE . -

. _, Filing Fee is $50.00 Make chack payable to
" Due by May 1, 2007 \ Florida Department of State

9. . . T MANAGING MEMBERS /MANAGERS ' 10. ADDITIONS | CHANGES

3 THGRM -, [ Delete THLE [ Change  [] Addition
" Ranee CECH, CHERYL L NAME
 STREEF ADORESS | 211 ASHLEY LAKE DRIVE SIAEET ADDRESS
CITY-ST-2P MELROSE, FL 32666 : CIY-5T-2P
TMLE MGRM [ palete mLe Clchange [} Acdition
NAME - | CECH, JEFFREY S HAME
STREETADDRESS | 211 ASHLEY LAKE DRIVE STREE] ADDRESS
Ciry§1-27p MELROSE, FL 32666 Clty-51-2P
me 1 Delete me - U] Change [T Addition
NAME NAME - -
STREET ADDRESS SIREET ADDRESS
OHY-SI-BP CIvY- S5-I
:TE 3 Delete TITEE O cChange [ Adeition
NAME . NAME
STREET ADDRESS STREET ADDAESS
[ CImy-§1-2p CITY-51-20
TITLE O pelete TILE O Chenge [ Addition
NAME NAME
STREET ADDRESS | - STREET ADORESS
CIFY-5i-2IP : CITY-$1-2p
TITLE - O Delete TITLE . [ Change [ Addition
NAME HAME
| SHELADORESS | || - " STREELADDRESS -
orv-stap |0 : CATY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapler 119, Florida Statutes. | further certity that the information
indicated on this repart is frue and accurate and that my signature shall.have the same legal effec! as if made under oath; that | am a managing mamber or manager ol the
limited liability company oyh eceiver or lrustee e ed 10 execute this report as required by Chapter 608, Florida Stalutes.

' SBNAT“NGRMEWM MMED&QM/}% OF 2 " OR AUTHORIZED lz'l;‘liisENlArlv‘E : 1%&'7 3‘),;D?aml‘£ﬁ m(-{ » g/ 7 2 Vg
d . B




