~ 2008 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT

DOCUMENT # M04000001976 Jan 14, 2008 08:00 AM
1. Entity Name Secretary of State
ALL IN LINE STABLES LLC
Principal Place of Business Malling Address
o
A 0
01072008 No Chg-LLC CR2E083 (12/07)
Do NOT WRITE IN TH IS S PACE 4. FEI Number Applied For
01-0814696 Not Applicable
5. Certificata of Status Desired ~ [] gz-ggmmm'

8. Name and Address of Current Registered Agent

CORPORATION SERVICE COMPANY DO NOT WRITE

1201 HAYS STREET

TALLAHASSEE, FL 32301-2525 " IN THIS SPACE

8. The abave namad entity submits this statement for the purpose of changing its registered office or registered agent, or both. in the State of Florida, | am tamiiiar with, and accept
the obligations of ragistered agent.

SIGNATURE
[ Signature, typed of printed name of raQIKeNed 206N and 10K f applcabiy. [HOTE Rag:sianss Agent snature required when renstaing) DATE

Attor tay 1 2008 Foo will e 3038.75 0000072 793

01/15-08-50045-003 133,75

9. MANAGING MEMBERS/MANAGERS
TME MGR
NAME TAMARI, E. JOSEPH

STREET ADDRESS | 925 THORNDALE AVENUE
CITY-5T-ZP ITASCA, IL 60143

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

TITLE
NAME

s s _ DO NOT WRITE

o - IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IF

TITLE
NAME
STREET ADDRESS

CITY-$1-2P

Tihe - _
NAME K 4 "
STREET ADDRESS

OITY-ST-2P -

1. I hereby cartify that the information supplisd with thié fillng does fat qualify for the exemptions contained in Chapter 119, Figrida Statufes. | further cenify that the information
indicated on this raport is true and accurate and tat my signatdre shall have the same legal effect as if made under cath; that | am a managing member cr marager of the
v limited liabikty company or the recelver or_tistes’empowsred fo execute this report as required by Chapter 608, Florida Statutes. .

[[G)os  630-§7C-3000

Daiz Deaytime Phone ¥

SIGNATUR

SIGNATURE AND T\‘!ﬁb’a mn%u oF mnlu?ffummua. OR AUTHORZED REPRESENTATAVE

r/




