FILED

2004 LIMITED LIABILITY COMPANY
| Mar 19, 2004 8:00 am

ANNUAL REPORT (AR}

DOCUMENT # LO1000011465

1. Entity Name
ALLEN VENTURES, L.L.C.

Secretary of State

03-19-2004 90270 Q38 ****50.00

Principal Place of Business

12100-315T COURT NORTH
ST. PETERSBURG FL 33716

Mailing Address

12100 315T COURT NCRTH
ST PETERSBURG FL 33718

us
Suite, Apt. #. etc. Suite, Apt. #, etc. MOORE CR2E0B3 (11/03)
City & State City & Stale 4. FEI Number Applied For
59-3735888 Not Applicabl
Zip Country Zip Country 5. Centificate of Status Desired d $5.00 Acuitional
. Fee Required
— - ‘8.-Name and Address of Current Registered Agent 7. Name and Address of New Begistered Agent
Name

ALLEN, JAMES G
12100-31ST COURT NORTH
ST. PETERSBURG FL 33716

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

mits this statemant for 1

gislered office or registered agent. or both, in the State of Florida. | am familiar with, and accep

Jﬂ”’”‘“ & Pllens (/?/-’-/ 0

SIGNATURE -

Signatura, lyed ar Drir.)éd name ol registerad agent and uita if 3pplicable. {NOTE: Hpms(ered Agwnl signatura reguired when remstalmg)

./’

3. MANAGING MEMBERS/ MANAGERS 10. ADDITICNS /CHANGES
TITLE MGR [ oetete TITLE [ Change  [] Additic
NAME ALLEN, JAMES G . ’ NAME
STREETADDRESS | 12100-315T COURT NORTH '/ ! STREET ADDRESS
CITY-5T-24P ST. PETERSBURG FL 33716 o, CITY-ST-2IP
TITLE MGR ) L O oetete TTE O Change [ Acditio
NAME ALLEN, JAMES K ; NAME
STREET ADDRESS | 12100-31ST COURT NORTH STREET ADDRESS
CiTY-ST-2IP ST. PETERSBURG FL 33716 CITY-ST-ZIP
TITLE — 3 Delete TITLE [C]change  [[J Additic
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-S1-2iP CITY-ST-21P
TIRLE [ telete TIME [T} Change [} Additic
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
HILE [ Delete TITLE [ change ] Additio
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2P
TTLE (7 Detete TME [ change  (J Additio
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 119.67(2)(i}, Florida Statutes. | further certity that the information
indicated cn this report is true and aceurale 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 trustee empowered to execute this report as required by Chapter 608, Florida Sratutes.

SIGNATURE: = TThongs & Arfed [/ /2/ )y 7L7~¢y

SIGNATURE ’lﬂ: Tyén OR PRINTED NAMETF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

Dayiune Phone ¥

VI



