" FILED
2008 LIMITED LIABILITY COMPANY Mar 24, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L0O0000013420 03-24-2008 90239 005 ***138.75
1. Entity Nama
ALLEN BUILDING CONSTRUCTION, LLC
Principal Place of Business Mailing Address 6001684
65220 BAYSHORE-RD P.0. BOX 130167 6
TAMPA, FL 33611 TAMPA, FL 33681-0167
b 20 Doy S gf’JuD
Suita, Apt. #, elc. Suite, Apt. #, elc.
01072008 Chg-LLC CRZ2ED83 (12/06)
Slate -~ City & Stata 4. FEI Number Applied For
i [y 52-2273144 Not Apgicable
' Counir 2i Count .
ébc ] I Y P ountry 5. Certificate of Status Desirad O $5.00 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Ragistered Agent
Name
ALLEN, BENJAMIN S
6520 BAYSHORE BLVD. Streel Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33611
City FL 1 Zip Code
8. The above nagfiag anlily submit, ment for ose of changing its registered office or registered agent, or both, in Ihe State of Florida. | am familiar with, and accept
the ohligation, i A‘ j '
SIGNATURE — U——~ '/T/O?
Sigrature, tyoped o printed ! ‘grslered agenl and itle d apphcable. (NUTE.J Hugislersd Agent signature required whnen rainstanng) DATE
FILE NOW!!! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
SETIM T SRR R P
9. el ’ MANAGING MEMBERS /MANAGERS 0. S ADDITIONS/CHANGES © .7~ "7 "™ .
me MGRM O Delete TILE [ change ] Addition
NAME ALLEN, WALTER S NAME
STREET ADORESS | 6520 BAYSHORE BLVD. SIREET ADDRESS
CHY-SI-2P TAMPA, FL 33611 Ciy-S1-21P
NILE MGRM 0 petete TITLE [ Change [ Addition
NAME . MATTHEW ALLEN, STEPHEN NAME
STREET ADDRESS | 6520 BAYSHORE BLVD. SIREET ADDRESS
CITY-$1-2P TAMPA, FL 33611 CITY-51-2IP
me - MGR 2 cetste TimE [ Change ] 'Agdilion
HAME ALLEN, BENJAMIN S NAME
SIREET ADDRESS | 6520 BAY SHORE BLVD. SIREET ADDRESS
CITY-ST-2IP TAMPA, FL 33611 CIY-Si-2Ip
TITE [ Deleta TLE O change (3 Addilion
NAME NAME
STREET ADDRESS STREET ADDFESS
CIy-S1-2P CIvY-51-2P
TLE O Delete {13 O change [ Adailion
NAME HAME
STREET ADDRESS STREEI ADDRESS
CIry-51-2P CIry-si-ap
TILE O Detete TITLE [ Change  [J Addilion
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST- 2P . CITY-SI-2F .
11. I'hereby certily that the information supplied with thisyiling does nol quality for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the |nto(manon
indicatad on this report is true and-accurate ahd tt Inysignature shall have the same legal elfect as if made.under oath; that | am a managing member or manager of the
limited liability comglany or the recejver or truftee b pEdd 10 exacute this repon as reguired by Chapler 608, Florida Statutes.
SIGNATURE | ‘ 26
SIGHATU | N o BERT Daywma Phone #




