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

ANNUAL REPORT ecretary of State
DOCUMENT # L0O7000115505 3 04-07-2008 90239 013 ***143.75

1. Entity Name

ALL AMERICAN CARTAGE, LLC

Principal Place of Business Mailing Address 0 Uu Z u 7 ?3

35 SW12TH AVE. 35 SW 12TH AVE,

SUITE 105 SUITE 105

DANIA BEACH, FL 33004  US DANIA BEACH, FL 33004 LS

S T ARSI -

yd

Suite, Apt. #, etc. Suite, Apt, #, etc. 01042008 Chg-LLC CR2E083 (12/06)
City & State City & Stale 4. FEI Number Applied For |

9‘&7 ~ 1 Y ’_({ 0_9 ‘{ .~ Not Apglicable

AR - Country - T e Couniry 5. Cerificate of Status Desied B Eeseg?q Addltonal
6. Name and 'Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MURGIO, FRANK J
35 SW 12TH AVE. Street Address (P.O. Box Number is Not Acceptable)
SUITE 105 .
DANIA BEACH, FL 33004
City FL Zip Code

8. The above named entity Submils this statement for the purpase of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligatiorsQf registered agent.

.

SIGNATURE ek -
“Sigelr, typed or printed nami? registered agenl and 1kia il Mbicable {NOTE: Registered Agent signature raauited when reinslaling} DATE

FILE NOWI!! FEE IS $138.75 S - Mzke check payabla to
After May 1, 2008 Fee will he $538.75 .+ ., Florida Departmeant of State
5. MANAGING MEMBERS /MANAGERS 10. = ADDITIONS /CHANGES
TITLE MGR O Delete TILE [ Change [ Addition
MAME MURGIO, FRANK J NAME
STREET ADORESS | 35 SW 12TH AVE., SUITE 105 STREET ADDRESS
CITY-8T-2IP DANIA BEACH, FL 33004 CITY-5T-2P
TITLE MGR O Oelete e ) [ Change  (J Addition
HAME HOLLYWQOD, LINDY A NAME
STREET ADDRESS | 35 SW 12TH AVE., SUITE 105 ' STREET ADDRESS
cmy=st=zr—|-DANIA BEACH, FL™33004" - cpeostae s T T
TITLE 1 Delete TITLE [ change  {J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
cny-sT-2P CITY-ST-29
TLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-71P
TTLE 1 pelete TILE [Ochange (] Addition
NAME " NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE . [ belete TIRLE O change [T Addition
NAME . Y NAME
STREETADDAESS | ' _ STREET ADDRESS
Cify-S1-2P CITY-ST-2P

11. | hereby certify that the information supplied with This filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report s 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
limited liabllity company or the receiver or irustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATUREX T d 8- M~ Chnnk d. Murgep 7'/\;/02 %’Z—J’?&é%"ﬂ

SIGNATUREEND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




