. FILED
2007 LIMITED LIABILITY COMPANY Apr 03, 2007 8:00 am

ANNUAL REPORT-{AR) .

DOCUMENT # L06000118893 T | ecretary of State
1. Entity Nama o LY : 03-20-2007 90145 041 ****50.00
ALL ABOUT HOME MAKEQVERS LLC
Principal Placo of Businoss Mailing Addrass.
920 5W 42 AVE 920 SW 42 AVE
PuléANTATION FL 33317 SIS';ANTATION FL 33317
10RE XL G O ARG
2. Principal Place of Businass - No P.O. Box ¥ 3. Maibing Addross
Suila, ApL. ¥, alc. Suile, Apl. &, otc. 15t MOORE CR2E083 {10/06)
Cily & State City & Slalo EI Nu Appliad Fo
- Y "“ @({5 7‘2 X Nat Applicarble
zp Cougiry Zip Country §. Certificato of Siatus Desired 0 ?i gmmm'
6. Narwe and Address of Current Registergd Agant 7. Name and Address ol New Registerad Agent
. Name
SlZJOE ';1‘;532%\%['“‘ E Streel Address [P.0. Box Number iz Not Acceplable)
PLANTATION FE 33317
‘ Chy FL TZIp Code

& Tha above namod antity submlts this statement for the purpose of changing its rogisicored office or rogislered agent, or both, in the Slate of Flotida. | am lamifiar with, ang accepl
the obligations of rauslcmd-aganl

kA

SIGNATURE
Sigriature, iyOwd Of DLAIRC MM e OF rag-Hred 80aN 690 Wit 1 anakcnuid [HOTE. Petpsiered Agent sagnaiur® it Qo who renhsakagh DATE
FALE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS | CHANGES
it MGR O Detate fn [FChange [ Addilion
NARE. FUENTES, CECILIA E HAME
SIRICIADORLSS | 920 SW 42 AVE SIRLE| ADDRESS
Iy S1- 4P PLANTATION FL 33317 CIY S1. 0P
e MGRM O petaie u Cchange [ Addition
NAu DARUICH, VICTOR A HAM!
SIRTLCIADDRESS | 920 SW 42 AVE STRIC T ADCRESS
Cinv-SIIP | PLANTATION FL 33317 cIny-5i- ¥
AN TTa. . . - O ooeies =~ .. -4 B~ cmr~ . -— T Chanye [T Adilidion:
NARH NAMI'
ST ANDRESS ST ADDHESS
CITY. 81-21P oy S1- 7P
n [ Detate n [J Change [ Aadition
HAML NAME
SIR1F.| ADDRESS SN | ADDRESS
CIrY-SI-21F CIY-St-7/1
1HAE, 7 Delote mn T change [ Addition
NANE NAM
SIREF | ADDRESS. SR E | ADORESS
cire-51-P Qe -51- 2P
s, O Dolete i O Change ] Addition
NAMY NAME
SIHILTADDRLSS SIRIFTADDRESS
CITY-S1-AP eIy 51 1P
11. | hereby centify that tha information supotied wilh this filing dos nol quality tor tho oxemplions conlsined in Soction 119, Florida Statutos. | furthor corbly 1hal tho information
indicaled on his toporl is lrue and accurale and that my signaturo shall have the samo kgal effect as if mado under oath; thal | am & managing mambar or manager of tho
limited liabifity company or tha recovor of rusioe omij:jLerl as raquired by Chapler 608, Florida Stalules.
SIGNATURE ﬁmﬁ w £ \3/ 9/ dt WY 8G)- %77
Im TYPED OR PRINTED MAME OF sld‘m Jmnum MEMBEA. MANAGER, OR AUTHORIZED REPAESENTATVE Dayure Prore ¥




