2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L03000050167 FiL
1. Entity Name E D
D. TODD ALLEN L.L.C. ﬁPR 30
- Y I: 04
St ‘H'L" F iy
Principal Place of Business Mailing Acdress ]FALLAHAH'H ; U'L 5, Il Fs
46 TWO STATE ST 46 TWO STATE ST SSEE L on 13
HAVANA, FL 32333 HAVANA, FL 32333
P TP TR TR
Suite, ApL. #, elc. Suite. Apt. #, elc. 04302008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
71-0943426 Not Applicable
Zip Country : Zip Country 5. Cerlilicate of Status Desired 0 Eese'ggqﬁf‘;ﬁonal
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ALLEN, DWIGHT TODD
46 TWO STATE ST Street Address (P.O. Box Number is Not Acceptable}
HAVANA, FL 32333 ’
City FL | Zip Code

8. The above named entity submits 1his statement far tha purpose of changing its registered office or regislered agent, or both, in the Stale of Floriga. | am familiar with, and accept
the obligations of registered agenl.

SIGNATURE A
Signature, yped or prinled name of regrstered agant and bile it apolicable INOTE Reqj'("ed Mri\t s-‘?nalu!a *Qui'hd whan revgtating) CATE

FILE NOWII! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 . Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR 3 Delete TITLE [ change [ Adcition
NAME ALLEN, DWIGHT T NAME
STREET ADDRESS | 46 TWO STATE ST STREET ADDRESS
CITY-ST-2P HAVANA, FL 32333 CITY-ST-2IP
TILE [ Detete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP CITY-ST-ZIF
TTLE [T pelete TITLE [J Ctange  [J Addition
Nawg NAME 1001273212581
STREET ADRESS STREET ADDRESS 04/30/08--01020--003  »#143, 75
GTY-51-21P CITY-57-2IP
TILE O pelete THLE [ change [ Additien
NAME NAME
STREET ADDRESS STREEY ADDRESS
CIY-S1-2IP CITY-51-21P
TITLE O pelete TIMLE [3change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
THE [ pelete TITLE [ Change  {J Additian
HNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P

11. | hereby certily that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further cedily that the information
indicated on this reporl is I8 afd accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing mamber or manager of the
limitad liability company of the rgceiver of trustes empowersd lo exscute this teport as raquired by Chapter 608, Florida Statutes.

G T
SIGNATURE: /

BSIGNATURE AND TYPED 0?‘RI9ED'NAME OF BIGNING MANAGING l!EMM. MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phong ¥




