2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L07000071998

1. Entity Name

ITS ALL ABCUT GROUT I LLC.

Principal Place of Business

130 S.E. 19TH ST.
CAPE CORAL, FLORIDA, 33990

Maiiing Address

us

130 SE. 19TH ST.
CAPE CORAL, FLORIDA, 33990 US

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

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

FILED
May 05, 2008 8:00 am
Secretary of State

05-05-2008 90037 026 ***138.75

60039125

AL

05012008  Chg-LLC CR2E083 {12/06)
City & Siate City & State FE! Number Applied For
,9/ -A5799 85 Nol Applicatia
Zip Counlry Zip Country $5.00 Agditional
5. Certificale of Status Desired 0 Feo Roquired
6. Name and Address of Current Registered Agant 7. Namo and Address of New Registerod Agent
Name

GILLOGLY, DIANE M
130 S.E. 19TH ST.
CAPE CORAL, FL 33990

Street Address {P.O. Box Number is Not Acceplable)

]
[] Cit ip Coue
, Y FL | %
5:':' -B. The above named entity submils this stalement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
S the obligations of registered agent.
i1 SGNATURE
2“- ., Sgoahue, typed o printed nirne of regesiered agen and i J appicable. {NOTE: Regmicrod Agent signahure requared when renstang) DATE
b
fl FILE NDH'!H FEE 1S $138.75 Make check payable to
o Aﬂor May 1, 2008 Fee will be $538.75 Florida Department of State
] o ¥ 7 MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES o
T TmE - { MGR I petete me T [Fchange [ Addition
NAME GILLOGLY. DIANE M NAME
STREET ADDRESS 1 130 S.E. 19TH ST. STREET ADIESS
CITY-53-ap CAPE CORAL, FL 33930 COY-51.2P '
e MGRM 3 petete TME [ crange [ Addition
NAME GILLOGLY, RICHARD W JR. NAME
STREET ADDRESS | 130 S.E. 19TH ST. STREET ADDAESS
GiTY-5T-2P CAPE CORAL. FL 3399 CrY-S1-2P
TIE 1 Detete TITLE [Jchange ] addition
NAME NAME
STREET ADDRESS STREET ADDRESS
TY-s1-Bp Cry-ST-2P
TIE Y Detete TME [ Change [ Aduition
NAME NAME
STREET ADORESS STREET ADDRESS
orrY-§7-2P CITY-ST-2P
TME 1 petete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-si-ap CITY-ST-2P
TmE [ ewte TE Clcrange [ Astition
NAME RAME
STREET ADDRESS STREET ADDRESS
CiT¥-ST-2P CIry-S1-zp

limited habalﬂy

SIGNATURE

nyott

" 11. | hereby certify that the information supplied with this filing does not qualify for the axemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report is true and gccurale and thal my signature shall have the same legat effect as if made under oath; that | am a managing member ot manager of the -
iver or trustee empowered to execute this report as required by Chapter 608, Florlda Statutes. i

Lani A L L0l

25-5H

mmmmmw ml.

m AUTHORIZED REPRESENTATIVE

Deaytme Fhone #

7656



