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

ANNUAL REPORT ecretary of State

1. Entity Name

ALLIED DEVELOPMENT, LLC

Principas Place of Business Maiting Address &

POBOX 70 POBOX70

CHIPLEY, FL 32428 CHIPLEY, FL 32428

e A A
Suite, Apt. #, elc. Suite, Apt. #, etc. 01072005 Chg-LLG CR2ECS3 (10/03)
City & State City & State 4. FEi Number Applied For

20=-0420527 Not Applicabla
Zip Country Zip Country 5. Certlicate of Stalus Desired [ ?g-g?qu‘;f:;“"‘"a’
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

- —— - - - Name - - - - - : \
HARRELL, SHARON L -
1374 NORTH RAILROAD AVENUE Street Address (P.O. Box Number is Not Acceptable)
CHIPLEY, FL 32428

City FL l Zip Code

8. The above named entity submits this staternant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am fami liar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, tyosd & pantad name of regesiendd Apent s ils f apphcable. {NOTE: Ragsiared Agant 1 gnaturs requimed whan renctrhng)

Filing Fee is $50.00
Due by May 1, 2005

9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

TLE MGR 1 petete e [ Change [ Addition
NAME HARRELL, DONALD R NAME

STREET aDORESS | 1374 NORTH RAILROAD AVENUE STREET ADORESS

CiFY-§T-2P GHIPLEY, FL 32428 CIny-1-2p

TiTLE [J Dete Tne O ctange [ Addition
NAME NAME

STREEY ADORESS . STREET ADDRESS

CanY-SY-2IP CITY-&T-2IP

TME O peiete TNE O change £ Addition
RAME NAME

STREET ADDRESS - e STREET ADDRESS-| - -

£Y-57-7P CITY-57-2P

TTLE O pesete e [ Change ] Addtion
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-SF-21P €Imy-5r-2p

TITLE 1 peiste Tme [ Change [T Addition
NAME MAME

STR EET_ADDRESS STREET ADDRESS

CY-ST-7P CITY-57-271P

TME O Deiete iyt - [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CiTY-57-2P Ciy-gr-2p

11. ['hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature snall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited tability company or the receiver of trustee empowered {o execule this report as required by Chapter 608, Florida Slatutes

s|GNATun§m\£»D\aAa fMaMJ)R) 2-10-05% 850 ,L,3%-15(8

AND TYPED OR PRINTED NAME OF SiIGMING MANAGING IEHI. MANAGER, OR AUTHORIZED HEPRESENTATIVE Date Dayumia Phena #




