2008 LIMITED LIABILATY COMPANY

ANNUAL REPORT

DOCUMENT # L07000021651

1. Entity Name
ALL IN ONE, LLC

Principal Place of Business Mailing Address

4500 EXECUTIVE DRIVE 4500 EXECUTIVE DRIVE
210 210
NAPLES, FL 34119 NAPLES, FL 34119

2. Principal Place of Business - No P.O, Box # 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt, #, elc.

FILED
Apr 29, 2008 8:00 am
ecretary of State

04-29-2008 90032 021 ***138.75

50031780

AR AR VAR ED IO

04102008 Chg-LLC CR2E083 (12/08)
City & State City & State 4, FEI Number Applied For
’Not Applicable
Zp Country Zip Country 5. Cerficate of Status Desied ~ []  $9-00 Additional
. Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agont
Name

HENNING LAW FIRM .
4500 EXECUTIVE DRIVE Street Address (P.Q. Box Number is Not Accepiabie)
210

NAPLES, FL 34119

City

FL Zip Code

8. The above named anmy submits thig statement for the purpos

SIGNATURE

ging its registered office or registerea agent, or both, in the State cof Florida. 1 am familiar with, and accept

Signature, typed o prmtdnEime of registered agert and [ i apphcable

{NOTE: Registerad AQeni signatwre required when remsiabing)

04.03. 2008

FILE NOWIIl FEE IS $138.75
After May 1, 2008 Fee will be $538.75

Make check payable to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS I 1. ADDITIONS / CHANGES

TOLE MGRM O elete TITLE O crange ] Addition
NAME TERWART, MICHAEL NAME

STREET ADDRESS | 4500 EXECUTIVE DRIVE, #210 STREET ADDRESS

LITY-ST-210 NAPLES, FL 34110 CTY-57-2IP

TILE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREEY ADDRESS

CiTY-ST-2P CITY-ST-ZIP

TMLE [ Delete TME O change [ Addition
NAME A e -
STREET ADDRESS STREET ADDRESS

CITY -ST-21P CITY-ST1-2IP

e £ Delete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE O pelete TITLE O change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S7-2P

TITLE ] Delete TITLE [J change {1 Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-ST-29

11. | hereby certily that the infermation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cartify that the infarmation
sigfiature shalt have the same legal effect as if made under oath; that | am a managing member or manager of the
gfoute this repertas required by Chapter 608, Florida Statutes.

indicated on this report is true and accurate and that m:
limited liability company or the receiver or trustee erpptwerad to e

SIGNATURE:

0409.08 004971234746

BIGNATURE AND TYPED OR PRINTED NAME MM MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE Date

Daytrma Phone #



