2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - PUE BY MAY 1, 2008 FILED

DOCUMENT # L01000011466 Feb 11, 2008 08:00 AT
1. Entily Name S
ecretary of State
ALLEN VENTURES, L.L.C.
Princysal Prace of Busingss Malling Address
12100-31ST COURT NORTH 12100 31ST COURT NORTH
ST. PETERSBURG FL 33716 * ST PETERSBURG FL 33716
2. Pringipai Place of Busingss - No PO Box # 3. Mailrg Address i
I
Suite, Apt. #. elc, Suiie. Apt. #, ele, 151 MOORE CR2E083 (10/07) I
|
Gily & Staie City & State 4, FEI Numper Applied For I
59-3735888 Not Applicatle
Zip 5 Zi JOUn
" Country ® Gourkey 5. Certficare of Staws Desred [ $5.00 addional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
. ES
?é': g(;\l_é'{g-lh-ﬂ ébLC}RT NORTH Street Address (P O Box Mumber is Not Acceniabie) )
ST. PETERSBURG FL 33716 |
City FL Z'p Code
B. The above namae entity submits Inis statement fox Jrpose af changing its registeran office or registered agent, of poth. in the State of Flonda, | am familiar with, and accept
the ohligationd of negistered agent.
—_r ?
SIGNATURE (7 2 é @
;({ml/o womr*r orved anm; Q!MW—— tNDTE ﬂagr-:,!mr” Al 8.0 Kb T G CE wneh 1 onEtatng) TATE
= T
9. MANAGING MEMBERS.’MANAG[RS TO. ADDITIONS /CHANGES
TME MGR [ Deiere TILF [ change 3 Addion i
HAME ALLEN, JAMES G RAME
STREET ADORESS |12100-31ST COURT NORTH STAEET ADRESS
CIry-§1-2P ST. PETERSBURG FL 33718 Cimy-Si-ZP
LILE MGR O patete TifLE O Change [ Addieon
NAKE ALLEN, JAMES K KAE
STREFT ADOFESS |12100-31ST COURT NORTH STREFT ALDRES3
onv-sT-ak |ST. PETERSBURG FL 33716 Y- 126 UO0000E24254 |
{ . o "'l -1: I'\n 10 “'11” ‘
TIE [J Delie e e 2arE—ott T He et T adstion !
NAME RAME
STREET ADDAESS T T -0 T T STREET AUDRESS
Cmy-5T-2iP CITY-23-7
TiTLE [T Detete T O Crange [0 Adaiticn
HAME RAME
SIREET ADDALSS STREET 2GDRESS
CIrY-8I-71p CITY-5i-2iP
TILE [ Detete TITLE [Jchange [ Agdtion
HAKE KAME
STRLET ADDRESS STREEYT ADDRESS
CITY-3T- 21 ChY-Si-2iF
THILE O Dulsle _THIF [ Change () Acditian
HAWME ' KAME
STREET ADDRFSS ' STREET ANDRESS
CITY-ST-2p ChY-57.2p
11, | herehy certfy that the mformation supplied witn thig filing does not guality for the exemiphons contained in Section 119, Fiunda Statutes | furiher certify thai the inlcrmation
indicated on Ihis reRori is rue ana accurate and tha: my signature shafl have the same lsgal etfect as if made under oath: tar 1 arn a tanaging iember or managar of he
limiled liab:lity cornpany or the recever or rustes ampowerad 10 execute this report as required by Chapter 608, Fiorida Stalutes. X
|
SIGNATURE: _ |
SIGNATUREAKD YYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Paw Gyl i1 Pooge




