2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

1. Enlity Name
AllJ SALES ".LC"

DOCUMENT #L07000094834

Principal Place of Businass

7032 DRURY STREET

Mailing Address
7032 DRURY STREET

FILED
Sgp 11, 2008 8:00 am
ecretary of State

(09-11-2008 90025 050 ***143.75

TAMPAFL 33635  US TAMPA, FL 33635  US 5001030 1
S P B R LR R R
Suite, Apt. #, etc. Sutta, Apl. #, atc. 07072008 Chg-LLC CR2E083 (12/06)
City & State Ciy & Stata 4.( gl@uvzrbz; é ! ) ﬁ q\ q D ] :;ptr; Tt:bie
Zp Country Zip Country §. Certificate of Status Desired giggqﬂw

8. Nams and Address of Current Registered Agent 7. Name and Add of New Reg! d Agent

Signature, typed or printed name ol registersd agent and title if applicable. (NOTE: Registared Agent signahpe requirad wher: reinstating) DATE
sabe
Y ) -
-+ FILE NOWN! FEE IS $138.75 In accordance with s, 607.183(2)(b), F.S., the limited Make check payable to
ASAL Due by Soptember 12, 2008 liability company did not receive the prior notice. Florida Department of State
i e o 2 i - -
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
e MGRM 3 Detete TLE . [ Change [ Addition
NAME WILBORN, SHERRY A NAME -, . . -
STREET ADORESS | 7032 DRURY STREET STHEET ADORESS ce e, TR
ory-1-2¢ | TAMPA, FL 33635 CTY-ST-2P L RS
e N (1 Deete T ClChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GTY-51-2P CITY-S7- 2P
TME [3 Detete e . [ Change [ Addition
. NAME NAME .. .
STREET ADDRESS STREET ADDRESS ‘ e -
CTY-ST- 2P CTY-ST-2P vl o LI
me (3 Detete TME [ change [ Addition
HAME RAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2P CITY-87-2P
Tme O Detete e [ Change [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-1-2P Y- 5T-2P
TME [ Delete HE DO cenge [T Addition
HAME NAME
STREET ADDRESS SFREET ADORESS
CITY-ST-29 Ciry-ST-2P
11. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. 1 further certity that the information
indicated on this repon is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
fimited liability comparry of the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
Lo 14/ 2, 855 8Sb0
SIGNATURE: A /208 L1
mw»fumnu oF MEMBER, MARAGER, OR AUTHORIZED REPRESENTATVE | |  Duatr Daytime Phone ¢
v -

Name
UNITED STATES CORPORATION AGENTS, INC.
13302 WINDING OAKS BLVD

SUITE A-100

TAMPA, FL 33612-3425

Street Address (P.O. Box Number is Not Acceptable)

City

FL[ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida.

) { am familiar with, and accept
the.obligations of registered agent.

SIGNATURE




