FILED
2008 LIMITED LIABILITY COMPANY May 19, 2008 8:00 am

ANNUAL REPORT \ Secretary of State

DOCUMENT # L07000096884 05-19-2008 90186 028 ***143.75
1. Entity Name
AN ALL- TRADESMASTER L.L.C.
Principal Place of Business Mailing Address
1122 LAKEVIEW DR, PO BOX 740155 6004207 3
DELAND, FL 32720 ORANGE CITY, FL 32774 . ’ : ’
T 160 [ IR I AR RS
Suite, Apt. #. etc Suite. Apl. #, etc. 04162008  Chg-LLC CR2E0B3 (12/06)
City & State City & State 4. FEI Number’ . Applied For
O5-0O8 3445 Not Applicable
Zip Couniry Zip Counlry 5. Certificate of Siatus Desirad Vgi.gis:!:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Registered Agent
Name
FUSCO, LENNY
1122 LAKEVIEW DR. Streel Address (P.O. Box Number is Not Acceptable}
DELAND, FL 32720
City FL | Zip Code

8. The above named eniity submits this stalement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature, typed or prnted name of regnstered agent and nile I aoplicable (NOTE Regmiered Agent signalure required when reinstanng) DATE
FILE NOWI! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Flarida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TINLE PRES 0 oetete TLE O Change [ Addition
NAME FUSCO, LENNY HAME
STAEET ADORESS | PO BOX 740155 SIREET ADDRESS
TY-Sr-49 ORANGE CITY, FL 32774 Ciy-§1- e
TILE [ pelete niL [J Change [ Addifion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-5I-4p cily-S7-2p
e ) Delete TILE [0 Change {7 Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-SI-2IP CIry-S1-2P
I13LE 1 Delete TLE [] Change ] Addilion
NAME NAME
STREE] ADDRESS SIREET ADDRESS
CITY-S1-2P CHIY-SI- 2P
UTLE O Delete NiLE [ Change  [Z) Addilion
NAME NAME
STREET ADORESS SIRLET ADDRESS
CITY-S1-2IP CIY-51- 2P
1LE [ pelete WILE [ change  [[] Aadition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-5T1-2IP CiTY-ST-2P

11. | hereby certify that the information supplied with this filing dees not qualily for the exemptions contained in Chapter 119, Florida Statutas. § further certity that the intormation
indicated on this report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am a managing member or manager of the
limited liability company or the receiver grlruslee empowered tgecute this repor| as required by Chapter 608, Florida Statutes. é

3
SIGNATURE: Pauas] “FUAN L 6,///‘7~08/ Lo 7890

& = S
SIGNATURE ANWJR FRINTED NAME orl GMANAGING BEMBER, WA . OR AUTHORIZED REPRESENTATIVE Date Dayinme Frone #

[J




