FILED
2006 LIMITED LIABILITY COMPANY Mar 28, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L04000004422 03-28-2006 90010 014 ****50.00
1. Entity Name
ALLIED INVESTMENTS, LLC
Principal Place of Business Mailing Address TYVYL1dd/
1642 MEDICAL LANE 1642 MEDICAL LANE
FORT MYERS, FL 33907 FORT MYERS, FL 33907
e s TR MDA
Suile, Apt. #, etc. Suita, Apt. #, etc. 02232006 Chg-LLC CR2E083 {11/05)
City & State City & Slata 4. FEI Number Applied For
56-2524562 Not Applicabla
zZp Country ap Country 5. Certificate of Status Desrod (] Eese gg‘ Additionat
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
ADAMS, HAL
4415 METRO PKWY, STE 325 Street Addrass {P.O. Box Number is Not Acceptable)
FORT MYERS, FL 33916
City FL l Zip Cogde

8. The above named entity submils this statement for the purpose of changing ils registered office or registered agent, ar bath, in the State of Florida. | am lamiliar with, and accept
the obligations aof registered agent.

SIGNATURE
Signatue, lyped of printed name of registered agent and tite if applicabis. {NOTE: Registered Agent signature requirad whon reinstating) DATE

Flling Fee Is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TINLE MGR O Detste TIE [ Change [ Addition
RAME ADAMS, HAL NAME
STREETADDRESS | 1642 MEDICAL LANE STREET ADDAESS
CITY-ST-2P FORT MYERS, FL 33907 CITY-5T-7p R
ME O perete TILE [ Change ] Addilion
RAME NAME
STREET ADIRESS STREET ADDRESS
CIry-§1-2° CHY-S1-2P
TITLE [ Deteta TIMLE [ Change [ Addition
HAME HAME
STREET ADORESS STREET ADDRESS
Cily-S1-7P CIFY-5T- 2P
TITLE 3 Detele TMLE O Change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-S1-2P CIY-31-7P
me O befete TLE ) Change [ Addition
RAME NAME
STREET AODRESS SIREET ADORESS
CITY-51-2P THTY-ST-7IP
TME [ Detete TITLE [ Change ] Addilion
NAME MAME
STREET ADORESS STREET ADDRESS
BITY-51-ZP CITY-ST-2IP

11. | hareby certily that the inlormation suppligd
indicated on this report is true and accurg
fimited fiability cpmpany o the receiypr o

Jthis filing does not quality for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the information
Rylcf that my signature shall have the sama legal effect as it made under oath; that | am a managing membear or manager of the
figa e werad 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 03/23/06 43 7,/ 931- 2006

SIGNATURE AND YYPED OR PRINTED W OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #




