2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L02000029510

1. Enlity Name
ALLEN'S ALL-STAR CONSTRUCTION, L.L.C.

. Principal Place of Business

12200 S. DIXIE HWY, STE. 701
MIAMI FL 33133

Mailing Address

2125 JACKSON AVE.
MIAMI, FL 33133

3. Mailing Address

308L A ) adron Ave

Suite, Apt. #, etc. Suite, Apl. #, etc.

FILED
Apr 19,2004 8:00 am
ecretary of State

04-19-2004 90041 007 ****50.00

24048794

O

ot

PANTIN, MARIA T
3125 JACKSON AVE.
MIAMI, FL 33133

3"& 02252004 Chg-LLC CR2E083 (10/03)
City & State p City & State 4. FEI Number Applied For
%f Bari/ [ 36-4519913 Not Applicable
Zip 3 3 / 53 Eountry ‘le Couniry 5. Certificate of Status Desired O fi'ggqafggbna'
6. Name and Address of Current Registered Agent 7. Name and Aridress.of.Maw Prgistered Agent- - =|r—— -
- = oot T ) Name

Street Address (P.Q, Box Number is Not Acceptable)

City

FIL—IEp Code

the obligations of registered agent.

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

SIGNATURE
Signature. typed or printed name of registered agent and tite if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2004 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. - ADDITIONS /CHANGES .
TLE P O Delete TITLE Wichange [ Addition
NAME FULTON, STANLEY M NAME
STREETADDRESS | 2200 SOQ. DIXIE HIGHWAY STREET ADDRESS p’ &. B 07( Z3 05 é?
omv-sT-zP | MIAMI, FL 33133 ov-s-ze | V)i 0eny  FL 33132
TLE 7 Delete TTte : O Change  [J Adgition
. NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-5T-2P
TMLE O Dalete TILE [ change  [J Addition
HNAME NAME
_ STREET ADDRESS. [ < -mme v e - R B — o=@l STREET ADDRESS '[— T T S AT e T e TR TTE s =
CITY-ST-2P CITY-ST-ZP
e {7 Detete TLE [l chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-§T-2P
TILE [ Celete TMLE CJcrange [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Dete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2iP CITY-§7-2P

ﬁJJﬁﬂb /J;L{j Z_JZ

SIGNATURE:

1.1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 113.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is rue and accurate and that my signalure shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company opthe receiver or tfrustee empowered to execute this report as required by Chaptar 608, Florida Statutes.

$IGNATURE AND TYPED OR PRINTED I%ME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

m

Date Daytime Frone #




