FILED
2006_LIMITED LIABILITY COMPANY
'ANNUAL REPORT (AR) May 03, 2006 8:00 am

DOCUMENT # L04000011585 Secretary of State

1. Entity Name (05-03-2006 90039 050 ****50.00
ALLYN JON PALMER LLC

Principal Place of Business Mailing Address
1306 ALDERMAN ROAD EAST P.O. BOX 8518
e e Hll“l” |” ||“’ |’||“I|“ Ilm II“‘ ||m ”II\ HIII I“I‘ ]I’Il |”|l\ m lII‘
2. Principal Plac usines% 3. Mailing Address
237 Water Sprivq Cide
Suite. Apl #, etc. I \J Suite, Apt. #. etc. 1st MOORE CR2E083 (10/05)
—Ciy 8 tale le City & State 4. FEi Number Applied For
J ¥ Sog \}; [ FL, NO-T APPLICABLE Not Applicable
%9.225-6 qury I Zip Country 5. Certificate of Status Desired ] Ei'gg‘zfg‘;ﬁo”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne ~~
. almer , Allyy .
PALMER, ALLYN J : Sueet Add P.0. Box Number 15 Not A !
1306 ALDERMAN ROAD EAST ueet ress (P.0O. Box Number 1s Not Acceptable)

11237 Wade qP"r'W-'. Corde

% Qe suvitle” FL | "5%% <L

JACKSONVILLE FL 32211
glstered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

this statement for
j }7é S-25-pl

Sspllu e, lyped of pn?éd 1arme of registered agenl and Ltfa & applicable, (NOTE Heg»stered Agun sigilure reguired when reinstating) DATE

8. The above nam, ent urpose of changing its
the obligations Of e

SIGNATURE

9. MANAGING MEMBEHS!MANAGERS V 10. ADDITIONS /CHANGES

TITLE MGR : O Delete TTLE S Change [ Adddion
NAME PALMER, ALLYN J NAME

STREET ADORESS {1306 ALDERMAN ROAD EAST STREET ADDRESS 37 L()ﬂ'.‘llff /7 ey C»’C..

City-5T-7iP JACKSONVILLE FL 32211 CIvY-ST-2IP JM(S [Py | L( l@ 3272 :oé

TMLE MGRM O Delete TITLE Change (] Addition
MAME PALMER, ALLYN J NAME -’J

STREET ADDRESS | 1306 ALDERMAN ROAD EAST STREET ADDRESS t'z‘b L -(

CiTY-ST-2F | JACKSONVILLE FL 32211 Cimy-57-2P qn‘ vl L( FZV_B 522 5

TILE e _ lineew  _ Boowe - . _ [ Chance  [] Addition_|___
NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TITLE [ pelete TIILE [J Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Y- §1-21P CITY-ST-2IP

TMEe O Delete TIE [CJ Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE 7] Delete TITLE [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

Y- §1-21P -CIY-§T-2P

11. | hereby cerlify that the ifformation]supplied with this filing does not gyality for the exernptions contained in Section 119, Florida Statutes. | further certify that the information
indicated an this report s true ang/ac ura g and that Il have the same legal effect as if made under oath: that | am a managing member or manager of the
limited liability company or the r f te this report as required by Chapter 608, Florida Statutes.

SIGNATURE: d-25-g96 E-Sod-26:

SIGNATURE ANITTYPED OR FRIN!}%AME OF SIGN!NG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dia Dayime M




