. FILED
2004 LIMITED LIABILITY COMPANY Apr 12,2004 8:00 am

-

ANNUAL REPORT
ecretary of State
DOCUMENT # L03000005057 04-12-2004 90027 041 ****50.00

1. Entity Name
ALLEE HOLDINGS, LLC

Principal Flace of Business Mailing Address . ‘ q U d 38 l U
111 §. ARMENIA AVENUE, STE. 100 111 S, ARMENIA AVENUE, STE. 100 ‘ S
TAMPA, FL 33609 TAMPA, FL 3360¢ ] R
Suite, Apt. #, etc. . Suite, Apt. #, etc. .
uite, Apl. #. & P 03122004 ° Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEI Number Applied For
M1-09219 qo Not Applicable
ap Country Zie Country 5. Certificate of Status Desired | $5'00 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
BENNATI, ALVIN A JR
6506 DEBBIE LANE SOUTH Street Address (P.O. Box Number is Not Acceplable)
ST. PETERSBURG, FL 33707
City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, fyped or printed name of registered agent and tite if applicable. (NOTE: Registered Agent signature required when reinstating}
Wr
Filing Fee'id'$50.00
Due by May 1,.2004
! b :
9. * MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TILE MGRM . 7 Delete TITLE [ Change  [] Addition
NAME BENNATI, ALVIN A JR NAME
STREET ADDRESS | 6506 DEBBIE LANE SOUTH ’ STREET ADDRESS
CITY-ST-2P ST. PETERSBURG, FL. 33707 GITY-§7-2IF
TITLE MGRM e [ Delete TITLE [ Change (] Addition
NAME BENNATI, LIANE M NAME ’
STBEET ADDRESS | 3412 W. GABLE_S COURT STREET ADDRESS
CIT\'.-‘ST-EIP TAMPA, FL 338092922 CITY-ST-2P
TITLE [ Detete TILE O change [ Addition
NAME i RAME
STREET ADDRESS ) STREET ADBRESS
CATY-5T-7P T CIry-51-7P
TITLE O delets TIMLE [J Change [ Agdition
NAME NAME
STREET ADORESS STREET ADCRESS
CITY-ST-21P CATY-5T-2iP
TTLE [ petete mLE O change [T Addition
MAME NAME ’
STREET ADDRESS STREET ADDAESS
CiTy-s1-2IP CrTy-§T-21p
TITLE (7 Detete TITLE [Jctange [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CIY-5T-21P
11. | hereby certify that the infermation sygpli iy for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report is true and 2Cglra h have the same legal effect as if made under oath; that { am a managing member or manager of the
limited liability company or the re L xecute this report as required by Chapter 608, Florida Statu7 /
SIGNATURE: (! - 4/l P4
SIGNATURE AND TYPED OR PRINTED NAME OF, NING MAN. MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date! Daytime Phone #

e



