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2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L03000050167

1. Entity Name

D. TODD ALLEN L.L.C.
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Principal Piace of Business Mailing Addrass zﬁ% %m\{ _ 1 A 8: 05
46 TWO STATE ST 46 TWO STATE ST

HAVANA, FL 32333 HAVANA, FL 32333

bl
05012006 No Chg-LLC CR2E083 (11/05)
DO NOT WRITE IN THIS SPACE |- =o R
71-0943426 Not Appicable
5. Certificate ol Status Desired O Eg'gg] S‘r’g‘i""“'

€. Name and Address of Current Registered Agent
ALLEN, DWIGHT TODD
46 TWO STATE ST DO NOT WRITE
HAVANA, FL 32333 IN THIS SPACE

8. The above namad entity submits this statemant for the purpese of changing its registerad office or registered agant, or bath, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE

Signatura, lyped or printed name of registered agent &nd titia il apphcable. {NOTE: Registered Agent signature raquired when reinstating) DATE

Filing Fee is $50.00
Due by September 6, 2006
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9, MANAGING MEMBERS /MANAGERS 0501 A0E--0 1(,12__,“[}'1 i ##Q_U oo
TME MGR - - *
NAME ALLEN, DWIGHT T

STREET ADDRESS | 46 TWO STATE ST
CITY-ST-2IP HAVANA FL 32333

TILE

RAME

STREET ADDRESS
City-§1-2IP

TILE
NAME

rvsran DO NOT WRITE
e IN THIS SPACE

STREET ADDRESS
CITY - ST-ZIP

TALE

NAME

STREET ADDRESS

Ciry-ST-2IP ‘ E
TITLE \0

NAME \\
STREET ADDRESS 6

CITY-ST-7IP

11. | heraby certily that the information supphied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certity that the information
indicatad on this report is true and accurate and that my signaturg shall have the same legal effect as if made under cath: that | am a managing membar or manager of the
limited kability company or the receiver or trustea empowerad to execute this report as raquired by Chapter 608, Florida Statutes.

SIGNATURE:DUIJW cy/ QWJZJ\-—

EIGNATURE AND TYPED MRINTED NAME OF BIGNING MANAGING MEMBER, DR AUTHORIZED REPRESENTATIVE Date Dayiime Fhone #




