FILED
2008 LIMITED LIABILITY COMPANY Jan 07,2008 8:00 am

NUAL REPORT Secretary of State
DOCUMENT #107000102796 ry ot
Bty oo 01-07-2008 90048 018 ***138.75
ALL AMERICAN INSURANCE SRV LIMITED LIABILITY
COMPANY
Principal Place of Business Maiting Address "
8232 CAUSEWAY BLVD 8232 CAUSEWAY BLVD b U “ LIS
TAMPA, FL 33619 TAMPA, FL 33619
T “ ||;| l Iil Hii

Z Principal Place of Business - No P.O. Box # 3. Maiing Address i”ﬁ i T A R L ik

Suge. ApL. #. etc. Sure. Apt. #. etc. 01042008  Chg-LLC CR2E083 (12/06)

City & State City & Staie 4. FEI Number Applied For

15- 3155835 Not Applicable
ap Country Ze Country 5. Ceniificate of Status Desied 1 Eese ggqu‘“::d“""‘a’
_6.. Name and Address of Gument Registered Agent 7. Mame and Address of New Registered Agent
Name
PAZMINO, MARTHA
1437 LAKE SHORE RANCH DR Shreet Address (P.O. Box Number is Not Acceptable)
SEFFNER, FL 33584
City FL ] Zip Code

8. The above named entity submiis this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am lamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or prnted name of regislered agent and bl if applicable. (NOTE: Regrsierad Agent signalure requared when reinstating) DATE

FILE NOW!E FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITEE MGRM [ Deiete TTLE [ Change  [] Adelition
NAVE PAZMINO, MARTHA E NAWE
STREET ADDRESS | 1437 LAKE SHORE RANCH DR. STREET ADORESS
Cy-sT-2P SEFFNER, Fl. 33584 CITY-ST-2P
TME [ Detete TME {IChange  [7] Addition
NME NAME
STREET ADDRESS STREET ADORESS
CiY-§T-29 CITY-ST-7IP
TLE [7 bette TIE [ Change  [] Addiion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2% CAY-SI-2P
L1114 [ Delete e [Jchange [ Aadiion
NAME NAME
STREET ADORESS STREET ADDFESS
CITY-ST-2P CITY-ST- 21
e 1 Detetz M [dChange ] Additian
NAVE NAME
STREFT ADDRESS STREET ADDRESS
Ty -ST1- 70 CIY-ST-2P
THLE O Detete TILE [JChange [ AddRion
NAE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY- ST-21p

11. F hereby certify that the inforrmation supplied with this filing does not quality for the exemptions contaned in Chapter 119, Florida Statutes. | further certify that the miformation
indicated on this report is frue and accurate and that my signature shall have the same legat effect as it made under oath; that | am a managing mernber or manager of the
limited liability company or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE; _Mauthg Por i /- <. 08 813 a5~ 3840

mmm@mmmmoﬂmmmm Date Dxrytie Phons: »




