2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

DOCUMENT # L04000004422 Mar 09, 2007 08:00 AM
1. Enlily Name
ALLIED INVESTMENTS, LLC Secretary of State
Principal Place of Business Mailing Addross 3
1642 MEDICAL LANE 1642 MEDICAL LANE -
NSRRI
2. Principal Placo of Businoss - No P.O. Box # 3. Mailing Addross
Suilo, Apl #, alc. Suite, Apl. #, clc. 1st MOORE CR2E083 {10/06)
Cily & Slale Cily & Stalo 4, FEI Numbor ADDHG(; For
56-2524562 Not Apphcable
2ip ] Counlry ap Country 5. Certilicale of Status Dosired O §e58'gg“’:?:c:"°”al
6. Name and Address of Current Registered Agent 7. Name and Address ot New Reglsterad Agent
Name
gﬂ%MS'E'lHRA(% PKWY, STE 395 Street Address (P.O. Box Numbar is Not Acceptable)
FORT MYERS FL 33916
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing ils registerod oflice or registered agenl, or both, in the State of Florida. | am familiar with, and accepl
the obhigalions of regislered agent.

SIGNATURE
Swynature, lypod o prinied nams of ragsiered sgont and Lile d apphcable INOTE: Begsiered Agonl signature raquied whon rensianng) DATE
FILE NOWI!1| FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS /CHANGES .
T, MGR [ Delele nr O change ] Addition
NAME ADAMS, HAL NAM s
STREE] ADIHIESS | 1642 MEDICAL LANE STRIET ADDRESS Q=720/07- LJ! lI.j I3 50,00
CIY-51-2P | FORT MYERS FL 33907 CIrY-s1-7p
i [ Delets unr O change ] Adantion
NAMY NAMT
SIRELT ADDRESS . SIRILTADDRESS
CITY-51-/I1 CIY-$1- 7P .
T O pelere Tt [dcnange [ Addition
NAML NAMI,
STREL | ADINL S8 SIREET ALDRESS
CITY-S1-7IP CIny-s1-21p
il a O oatele i, [ Change (] Addilion
NAME NAME
STRIET ADDRE 55 STREET ADDRFSS
CITY-S1- 7P CITY-81- /1
T [21 pelete TIE [Jchange £ Akiion
NAMH NAME
STRET T ADDHESS STHIE T ADDH 5%
CITY-81-71IF CIY-81- 21
nmr 1 Delete TIE [ change (] Addilion
NAMH : NAMI .
SIREET ADDRESS STREE | ADDRESS
CIY-51-2IP CITy-s1- 2

th this {iling does not qualify ko the exemplions contained in Soclion 119, Florida Slaiutes. | further cerlily that tha infermation
d pra)my signaturo shall gave the same legal effcct as if madeo under oath; that | am a managing member or manager of the
powored lo execg s report as required by Chapler 608, Florida Slalutes.

. | horcby corlr[y lhat the informatgn supph

ed

DBayhme Phone #




