FILED
2005 LIMITED LIABILITY COMPANY Apr 20, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # 103000005057 04-20-2005 90043 032 ****50.00
1. Entity Name
ALLEE HOLDINGS, LLC
Principal Place of Business Malling Address BEEAL T
111 S, ARMENIA AVENUE, STE. 100 111 S. ARMENIA AVENUE, STE. 100 g b
TAMPA, FL 33609 TAMPA, FL 33609 PR T e
RS s IR MEACI LA
Sulte, Apt. # etc. Sulte, Apt. 4, etc. 03312005  Chg-LLC CR2E0B3 (10/03)
City & State City & State 4. FEI Number Applied For
71-0921090 Not Applicable
Zp Country ze Country 5. Certificate of Status Desired (W] ?ese.ggq L‘:\if‘;‘g‘i‘m&'
6. Name and Address of Current Reglstered 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 Mot Acceptable}
ST. PETERSBURG, FL 33707
City FL l 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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or prirted name of registered egent and tite ¥ applcable. (NOTE: Registerad Agani signaturs raquired when reinstating} DATE
Filing Fee is $50.00 .- Make check payable to
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS | CHANGES
mLE MGRM 1 Delete TLE ] Change [ Addition
NAME BENNATI, ALVIN A JR NAME
STREET ADDRESS | 6506 DEBBIE LANE SOUTH STREET ADDRESS
Ciry-s1-2P ST. PETERSBURG, FL 33707 CITY-ST-2IP
TITLE MGRM O oelete TITLE [ Change  [J Addition
NAME BENNATI, LIANE M NAME
STREET ADDRESS | 3412 W. GABLES COURT STREET ADDRESS
Crvy-S1-2P TAMPA, FL 336092922 CIrY-S1-219
TITLE 3 pelete TITLE O Change [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTy-81-21
TITLE O pelete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P Cny-87-2IP
TITLE 3 pelete THLE {1 change  [] Addition
RAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
TITLE [0 Delete Tme [ Change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CHY-S1-21P CIY-ST-2IP
11. | hereby certify that the information i i i exemption stated in Section 119.07(3)i), Florida Statutes. 1 further certify that the information
indicated on this report is true ang‘accur; e the same lega! eflect as if made under oath; that | am a managing member or manager of the

art as required by Chapter 608, Florida Statutes.

SIGNATURE: €/\5/05  E\3-T13-1444

SIGNATURE AND TYPED OR PRINTED NAME OF SiGpHNG WEMBEH, MANAGER, OR AUTHORZED REPRESENTATIVE ) Date Daytima Phona #

AUt~ P o Yo



