2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT

1. Entity Name
ALLIED PROPERTY, L.L.C.

DOCUMENT # L02000020076

EA

Principal Place of Business

2001 WALNUT STREET
JACKSONVILLE, FL 32206

Mailing Address

P.0. BOX 551260
JACKSONVILLE, FL 32255

FILED
Apr 29,2004 8:00 am
ecretary of State

04-29-2004 90072 Q08 ****50.00

(RO

2. Principal Place of Business 3. Mallmg Address
7.0, 8oy 3IAS~
i . . A
Suite, Apt. #, etc Suite, Apt. #, elc. 01292004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
“JACK SoNVILLE , FL 22-3866847 Not Appicable
Zip Country Zip ‘3 9 Qo(a Country A S }C} 5. Certificate of Status Desired O ?i'ggﬁiﬂﬁ""a]

S Nama and Address oi Current Regislered Agent

7. Name and Address of New Reglstered Agent

SCHNEIDER, MICHAEL N .
5150 BELFORT ROAD, BLDG. 100
JACKSONVILLE, FL 32256

™ BEREET, GREGDRY

Strest Addre_sls Q‘J‘O. Box Nupnber i |s Not Acce&tahle)

City pOk)Té' \/ﬂ'f)ﬁ’q BE)‘}CH FL ] Zi’_g,(;?deo 52

8. The above named gAity submits this statement for the;
the ohligations istered agent.

G ——,

pose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

4o/t

HTeaInd agent andw@ﬁ

{NOTE: Registered Agenl signalure required when reinstating)

DATE

Filing Fee Is $50.00
Due by May 1, 2004

Make check payable to
Florida Department of State

9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES

TITLE MGRM [ pelete TILE [ change [ Addition

NAME - BERGER, GREGCRY. NAME

STREET ADDRESS | 2001 WALNUT STREET STREET ADDRESS

CITY-ST-2IP JACKSONVILLE, FL 32206 CY-S7-7IP

TITLE MGRM ] Delele TITLE [ Change [ Addition

NAME BERGER, DENNIS NAME

STREET ADDRESS | 2001 WALNUT STREET STREET ADORESS

CIY-ST-ZIP JACKSONVILLE, FL 32206 oiy-st-zip

TITLE [ Delete TITLE [J Change ~ [ Addition
,,,,,, e e e e e T R P R .

STREET ADORESS STREET ADDRESS

CITY-ST-2P oITY-ST-7IP

TITLE [ pelete TITE [J Cchange [ Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CrY-ST-ZP CITY-ST-7IP

TILE 7 Delete TITLE (7 Change  [7 Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-71P CITY-ST-ZIP

TITLE [ Delete TITLE [] Change [ Addition

NAME NAME

STREFT ADDRESS STREET ADDRESS

CIy-57-2P CITY-ST-2P

indicated on this report is true angl accurate and that my signaturg
limited liability company or the pffeiver or frustee empowered 1€

11. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3})(i), Florida Statutes. | further certify that the information
Bl have the same legal effect as If made under oath; that | am a managing member or manager of the
gute this report as required by Chapter 608, Florida Statutes.

412284  904-3s9-0z8

SIGNATL!R

Date Daytime Phone #




