1

FILED
Mar 28, 2008 8:00 am

2008 LIMITED LIABILITY COMPANY 2/1

ANNUAL REPORT
DOCUMENT # 107000092329 ’

1. Enlity Name
GEQRGE A. ROSS, LLC

Secretary of State

02-15-2008 90051 010 ***138.75

-/
Princinal Place of Business Mailing Adgress UUUUNUUY
1520 N PAGE DR 1520 N PAGE OR

DELTONA, FL 32725 DELTONA, FL 32725

DR A A e

G

2. Principal Place of Business - No P.O. Box # 3. Mailing Addsass
Suita. Apt. #, 81 Suite, Api, #, eic. 01302008 Chg-LLC CR2E083 (12/06)
City & Stale City & State 4. FEINum ‘) . Applied For
? é "'Q 7 ?Z/Ci b’ Not Applicable
Zip Country Ze i s. Cenificate of Slatus Desired [} $5.00 Additianal
Fee Roequired
6. Mame and Address of Current Regisiered Agant 7. Name and Address of New Registered Ageni
Name

~“ALL FLORIDA FIRM INC ) - - -
813 DELTONA BLVD. Street Address {P.Q. Box Number is Not Accepiable)
SUITE A
DELTONA, FL 32725

City 2Zip Cade

FL

8. Tha above named enlxry submits ihis sialement lor the puipose o changing ils registered ollice of registered agent. or both, in the State of Fioriga, | am tamitiar with, and accepl

unemligglmsut:eo-st% TFAAME TES5u Q(U,.éwf’ ;71 @,L ﬁU{L-ﬂ/}— #LW[ WL [/{D AJ

Wm o regrilerwd ngEnt anct KO 1 GDPCE D, (NOTE: Regisiaven Agent £.Qnaki e | 8,0 whes (EFSlamg)
= \
=l FII.E NOW FBE 1S $138.75 Make chack payable to
Aftur llay 1, 2008 Foe will bo $338.75 Flarida Dapartment of State

SIGNATURE

9. . MANAGING MEMBERS/MANAGERS

10. ADDITIONS/CHANGES
nILE MGR O petae mLE O Crange [ Additipn
wwe | ROSS. GEORGE A s
STREET ADORESS | 1520 N PAGE DR SYREET ADDRESS
Ciry-St.op DELTONA, FL 32725 ciry-$1. 0P )
MLE O peree mE O crange [ Addition
RAME NAME
STREET AQDRESS SIREET ADDRESS
[AVRS CHTY-S1- 1P
i 1 petete TLE O Change [ Madision
HAME NAME
STREET ADORESS STREET ADDRESS
CrY-51. a0 LiF-51- P
MILE O pelere M O cCrange [ Addmion |_
NAME NAME
STREET ADORESS STREET ADDRESS
CiTy-st.zp CHY-S1-0P
1mE 3 Detese ThLE O crarge [ Acdition
HANE HAME
STREEY ADDRESS STREEN ADDRESS
Qary-§1- e CITY-S1- QP
e O peieer HiLE [ Crange [ Adition
NAE NAME
STREEY ADORESS. STREE? ADDRESS
Grv-5t2P Y- ST. g

11. | heseby certify that the information supplied with this iing d0es not quaily for the exemptions conlaiaed in Chapler 119, Florida Slatutes. | furihar cartily that the inlgrmalion
indicated on his repoet is rue and accurale and that My signatwre shall have the same legal ellect as i mage under ocaihy; nat | am a managing member or manager ol the
fimited lighilily company or the receiver of lruslee empowered W execute Ihis rgport as required by Chapler 608, Florida Slalutes

SIGNATURE: AQM & @’V ’/w.{W

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORZED AEPAESENTATIVE J l Dae

Dravinne Pronu o




