2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED

DOCUMENT # L0O2000004702

1. Entity Name .

RICHARD S. ALLINSON, LLC

Apr 20,2004 8:00 am
ecretary of State

04-20-2004 90192 043 ****50.00

Principat Place of Business

2482 N.W. 68TH DRIVE
BOCA RATON FL 33496

Mailing Address

2482 N.W. 66TH DRIVE
BOCA RATON FL 33496

1

- ALLINSON, RICHARD S
2482 N.W. 66TH DRIVE
BOCA RATON EL 33496

2. Principal Place of Business 3. Mailing Address D H“Hlu ”I I | |I ||l1 ml“ ”‘“l”]“ll'
99 SE Mizuge BLvd. G sg MizwEl BLvb.
Suite, Apt. #, elc. Suite, Apt. #, etc. MOORE CR2E083 (11/03)
%16 5 /b
Cily & State ity & State ) 4. FEI Number Apglied For
AL ATOR f—‘—z . é&c/.\. LA’W“‘/' FL . 03-0529670 Not Applicable
‘Zzipm pri Coll:;t% A §3 Y3 CQE;% A 5. Certificate of Status Desired O gg-g?q ‘.ﬁfggﬁnnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
4= . - = N e men Name 2 =

ﬂl..l.l“a)!ya) ?{LWJ:S\ T T

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

Q9 SE Mizwer. Lo, # 516

s Parsn FL]* 5532

8. The above named entity subrmits this statement for the purpose of changing its registered office ¢r registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. typed of printed name of fegistered agent ana hile it applicabla

(NGTE: Regisiered Agent signalurg regured when renstaling}

DATE

S
Q. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TILE MGRM {1 Detete TLE : (3 Change  [) Acdition
NAWE ALLINSON, RICHARD § HAME Arictiosow, Ritald f $6
STAEET ADDRESS | 2482 N.W. 66TH DRIVE STREET ADDRESS g SE€ Mizwél Bivd.
oF-sT-ZP  {BOCA RATON FL 33496 CITy-5T-2P o Rarow L3347
TITLE O Detete TITLE [ Ghange [ Addition
NAME WAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-57-2P
T - — e . O celete TE_ [ Change [ Addition
NAME - m— - _ T B . B T : -
STREET ADDRESS STREET ADDRESS '
CITY-5T-2P CHY-ST-2P
TITLE [ velete TITLE [ change ] Acdition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-51-7IP CITY-5T-2IP )
THLE (3 Delete TITLE [ change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CiTY-S$1-21P CITY-ST-2P
TME ] Detete TILE [l change L Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
oTY-SI- 2P CITY-ST-2IP

1. ! hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furthar certify that the information
d that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
to execute this report as required by Chapter 608, Florida Statutes.

indicated on this report is true and accuratle

limited liability company or the recejfer ¢r trgftee empower

-

SIGNATURE:

SIGNATURE AND TYPED OR PANTED RaME OF SIGNING MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Ylod (se.)

Dala Dayirme Phane #



