FILED

2008 LIMITED LIABILITY COMPANY Feb 29, 2008 8:00 am
ANNUAL REPORT* 1 Secretary of State

DOCUMENT # LO7000080574 01-14-2008 90042 033 ***138.75
1. Entity Name
AALL, LLC
Principal Place of Business Malling Address JUUUuU Y
1494 SOUTH EDGEWOOD AVENUE 1494 SOUTH EDGEW00D AVENUE
JACKSONVILLE, FL 32205 JACKSONVILLE, FL 32205
!

2. Principal Place of Business - No P.O. Box # 3. Malling Aodress Ii

Suits, Apt. ¥, efc. Suite, Apt. ¥, etc. 01052008 Chg-LLC CRECE (12/06)

City & State City & State 4. FE! Number Applied For

: lb‘ 08"?’1‘{0 Not Apphicable
Ze Couniry o Country 3. Centificate of Status Desired (] g:ggq m’“‘"“"
6. Nama and Address of Current Registersd Agent 7. Name and Address of New Registered Agent

’ ; Name
LEAGUE & JESPERSON, P.A.
3955 RIVERSIDE AVENUE, SUITE 100 Stresl Address (P.O. Bax Nurmber is Not Acceptablo}
JACKSONVILLE, FL 32205

o FL | % coce

8. Tha above named entity submils this statement for a purpose of changing s registered office of registerad agent, or both. in the Siate of Florida. | am tamiliar with, end accept
the obligations of registerad agent,

SIGNATURE

Rigruaure, lyped O prnted neeme of regekkiesd 804 W 508 If anplieabls. (NOTE: Regesmerad AQEnt slgnatyts thaued whon rnginting) DATE
FILE NOWII FEE IS 5138.75 Mako chock pLyahl. to
May 1, 2008 Foo will be $538.73 Florida Dopariment of Stator
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS/ CHANGES s
me MGR O Detete THE O Crange [ Addiion
RAME FRANKLIN, AUDREY V NAME
STREET ADDRESS | 1494 SOUTH EDGEWQOD AVENUE STREET ADDRESS
ory-sT-2¢ | JACKSONVILLE, FL 32205 cAv-si-op
me 03 pelete me ' D Crange  [J Addition
NAME NAME
STREET ATIDRESS SFREEY ADDRESS -
cny-S1-2r CIy-Si-2p
e 3 Delete TME Dcnange ] Addiion
NANE MAME : ---
| smenpnoness | STREET ADDRESS e L
oY-51-2P Y- 2P
me ] Detete me [ Change [T Addition
NAME NAME
STREET ADDRESS SYREET ADORESS
CY-ST-2P CITY-sT- 2P
TmE [ Desets ME OcChage [ Asdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST1-2P
e ] [ Dewete TME OCunge [ Adgition
NE NAME
STREET ADDRESS . STREET ADOVIESS
chY-5T-2P CITY-51-2p
-

1. | hereby cmﬁz that the information suppiied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repon is true and accurate and that my signahue shall have the same legal ettect as if made under oeth; that | amn a managing member or manager of the
limitad liabilily company or the 1eceiver or trustee m\pomfedﬂo%mmis report as rsquired by Chapter 608, Florica Statutes.

SIGNATU&%% ,«;7 : 9%.{:1 o 0 1%

ATVE - D Deyara [
= &



