*

2005 LIMITED LIABILITY COMPANY

- ANNUAL REPORT (AR)

DOCUMENT # L04000010133

1. £

ntity Name

ALLENS UNDERGROUND LLC

Principal Place of Business
[ ]

Mailing Address

100 FAWN CT 100 FAWN CT
D:AVENPORT FL 33837 DAVENPORT FL 33837
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, eic.

Suite, Apt. #, etc.

FILED
Feb 09, 2005 8:00 am
Secretary of State

02-09-2005 90152 047 ****50.00

M

I

JAILN

ALLEN, ROBERT M -
100 FAWN CT
DAVENPORT FL 33837

18t MOORE CR2E083 (10/04)
= Ciy & SaE - = | CiyASme - . FEI Nurber Appliad For
? -_7’2?1 7‘/0 ‘5 Not Applicable
e Country Zip Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
) Name

Street Address {P.O. Box Number is Not Acceptable)

City

Zip Code

FL.

8. The above named entity submits this statement for the purpose of changlng its registered office or registered agent, or both. in the State of Florida. .Lam familiar with, and-accept . |- -

the obligations’ of registered agent;

SIGNATURE _
Signature, typed o pinted name ot regisiered agant and Litke If applicable {NOTE: Registered Agent signalura regured when reinstaing) DATE
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS/CHANGES
TITLE MGRM - [ pelete TITLE [ changa  [T] Addition
NAME ALLEN, ROBERT M NAME
STREET ADDRESS | 100 FAWN CT i STREET ADDRESS
CITY-ST-2IP DAVENPORT FL 33837 CITY-ST-21P_
TNLE ] Delete TILE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7- 7P CITY-ST-2P
TiLe [ pelte TILE [ change [ Addition
HAME NAME
STREET ADDRESS . STREET ADDRESS s - e )
A B - T T T T T anvstae T ) .
TITLE [ Delete TITLE ] change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P
TITLE ] Detete TITLE [J changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 21 CITY-ST-2IP
TILE [ Delete TITLE [] Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P

1%, | hereby certify that the infermation 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 shalt have the same legal effect as if made under oath; that [ am a managing member or manager of the
limited lability company or the teceiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND FYPED OR PRINTED NAME DF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dats

A205 Izt 288-2055

Daytima Phone #




