2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Mar 14, 2007 8:00 am
DOCUMENT # L06000085965 ' Secret,ary of State

1. Enlity Nama . ¢
ABOVE ALL & SON, LLC 03-14-2007 90212 024 ****55 .00

Principal Place of Business Mailing Address
8291 NE 176TH AVE B291 NE 176TH AVE - -
T e ”“HI“ l“ ||“| |”|’ Il”l IIHI ||Hi "m ‘lm |m| ‘l”l I“l’l“m m I"l
2. Principal Place of Businass - No P.O. Box # 3. Malling Address

(0634 NW 192 £L Sl 2F M (92 2

Suite, Apt. #, elc. Suite, Apt. #, etc. 15t MOORE CR2E083 (10/06}

City & State City & State .+ 4. FE| Number Anplicd For
AR CL - /h s ﬁZ Do- SEES +37 Nol Applicable

Zip counry HSA Zip " Country A . ‘ $5.00 Additional
ZJ‘G 9& m:ﬂ‘l ;‘/ ;; é C}’é (5’ 5. Certilicalo of Status Desired B’ Fas Required

6. Name and Address of Current hegisterad Agent 7. Name and Address of New Reg!istered Agent
" mpel . Sl
falle=d - o
ggngBFTNGNrETgVVI\E’ Streot Address (P.O. Box Number is Not Accep.lablo)

WILLISTON FL 32696

Joo3ENW 192 P

4, M stor FL |255%5¢

8. The above named enlity submils this stalement lor the purpose of changing iis registerad office or registered agent, or bolh, in the Slale of Florida. | am familiar wilh, and accepl
the obligations of registered agent.

SIGNATURE gmnne_ﬂ' ij SMT &w/u/._ &/&/07

Sgnalura, fyped or printed narmu of regislered ager and W ¢ applcaole. {NCOTE: Regisiersa Agenl signature required wiei reinsianag) " oath
; FILE NOW!!l FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
LK MGR ] O Oelele Te [ Change (] Addition
NAME SCOTT, BENNETT W', Kl
STREET AIDRESS, |-BROHNEFRTHAYE VG ¢ 2153 FL STREET ADDRESS
cIY SI-7IP WILLISTON FL 32696 CITY ST 2IP
I v 1 pelete e [ change £ Addifion
NAME : NAME
STREE T ADDRESS SIREET ADDRESS
Iy ST1-2P CIY ST AIP
mit ] Celele e [J change [ Addition
HANE . MAME
STREET ADDRESS SIREI | ADDRESS
eIy SI-2IP CHY ST AP
L O Belete e I change [ Addition
NAM NAML
SIRTLT ADDRESS STRET] ADDRE$S
CUY-SI-7IP iy SI2p
e [ Delete TITLE [ Change [ Addition
NAMI NAME
SIRITTADDRISS STREET ADDRISS
Iy SI-7iF CIY SI /7P
Wik 3 Delete BLL 1 Change [ Addilion
NAMI NAMC
STREFT ADDRESS SIRM [ ADDRESS
CITY -81-7IP CITY ST 7P

11. | hereby cerlify that the infermation supplied with this filing does net gualify for the exemplions contained in Section 119, Florida Stalutes. | further cerlify that the information
indicaled on this report is rue and accurale and thal my signalure shall have the same legal effac! as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or frustee empowered 1o execule this report as required by Chapler 608, Florida Stalules.

sonature: 28 Bt ST o fafor  smsssieg

SIGNATURE AND TVPED OR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER. OR AUTHORIZED REFRESENTATIVE Dnll. Daylere Poore »




