2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L00000015610

1. Entity Name
J.E.D/ALLEN OF S.W. FLORIDA, L.I..C.

Principal Place of Business

321 FIRST AVENUE NORTH
MINNEAPOLIS, MN 55401

Mailing Address

321 FIRST AVENUE NORTH
MINNEAPDLIS, MN 55401
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11, | hereby certify that tha information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | turther certity that the information
indicated on this report is 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 liability company or the receiver or frustee empowerad to execute this report as required py Chapter 608, Florida Statutes.

SIGNATYRE ANDEMINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

Daytime Phong #




