2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L07000038894

1. Entity Name
ALL STATE DISASTER RELIEF, LLC

Principal Place of Business

325 LOEB AVENUE
KEY LARGO, FL 33037

Mailing Address

325 LOEB AVENUE
KEY LARGO, FL 33037

2. Principal Ptace of Business - No P.O. Box # 3. Mailing Adaress

Suite, Apt. #, etc. Suite, Apt. #, atc.

FILED
Jan 30, 2008 8:00 am
Secretary of State

01-30-2008 90092 003 ***138.75

60004774
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1222008 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
L2-3A62030 Not Applicatie
Zip Country Zip Country . , $5.00 Additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New ed Agent
Name

SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST.

4TH FLOOR

MIAMI, FL 33145

Strest Address (P.O. Box Number is Not Accepiable)

City

FL ’ Zip Code

8. The above nemed entity submits this statement for the purpose of changing its registered office or registerad agant, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signalure, typed or prinled name of registered agent and hie f apphcable.

{NOTE: Registered Agent signature redquired when rennsiateg) DATE

FILE NOWIl! 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 40. ADDITIONS / CHANGES

TILE MGR O Delete THLE [ change [ Addition
NAME DIAZ, FRANK H NAME

STREET ADDRESS | 325 LOEB AVENUE STREET ADDRESS

CITY-ST-2IP KEY LARGO, FL 33037 CITY-ST-2IF

TILE O pelete e O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP cITY-S1-2IP

TILE O pelete TILE [ Change [ Addition
NAME - NAME

STREET ADDRESS SIREET ADDRESS

CITY-§T-2IP CITY-51-21°

THLE [ beteie (TS [ Change {3 Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TILE O pelete mie Ochange {7 Addition
NAME NAME

STREET ADDRESS SIREET ADDIRESS

CITY-$T-21P CITY-57-2P

TILE [ pelete THLE [ Change [ Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-S§1-21P ClIY-51-2IP

14. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Siatutes. i turther certify that the information
ingticated on this report is irue and accurate and that my signature shall have the same legal elfect as if made under oath; that | am a managing memiser or manager of the
limited liability company or the receiver or trustee empowered to execute this repor as required by Chapter 608, Florida Statutes.

SIGNATURE: M ﬁa&

Aaaacl -26- 08 .305-96% -4 91

BIGHATURE AND TYPED OR PRINTED NAME OF SIGNING IANAMQ MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE 6 Data

Daytame Phone ¥




