2007 LIMITED LIABILITY COMPANY FILED

ANNUAL RERORT (AR) Apr 11,2007 8:00 am

DOCUMENT # L04000011585 (T
+ ey e §i%ae ecretary of State
E ¢ =t
ALLYN JON PALMER LLC i:‘%: ; . -151 . 04-11-2007 90157 002 ****50.00
%".e::...!fy]
Principal Place of Business Mailing Address
11237 WATER SPRING CIR P.C. BOX 8519
e e H“Hl” mll“ml“ |lm ||“| II’" ||m “ll’ “Il\ I[m ml‘ IH"‘ m ‘ll‘
2. Principal Place ol Busingss - No P.C. Box # 3. Mailing Addross
Suile, Apt. #, clc. Suilo, Apt. #, olc. 1st MOORE CR2E083 (10/06)
Cily & Slate City & Slate 4. FEI Number Applied For
NO-T APPLICABLE Not Apnlicable
Zp Counlry ap County 5. Corlilicate of Stalus Desired O $5'00 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address ot New Registered Agent

Name

PALMER, ALLYN.J

11237 WATER SPRING CIR Sirecl Address (P.O. Box Numbaor is Nol Acceplabie)

JACKSONVILLE FL 32256

City FL Zip Code

8. The above named entity submits this statemaent for the purpose of changing its regislered office or rogislered agent, or bolh, in the Stato of Florida. | am familiar with, and accept
the obligations of registered agenl.

SIGNATURE .
Smynature, typod or prnled uame of registered agenl and dlle i appleatie {NOTE Regstered Agunt signatule requined whes romstatings BATE
FILE NOW1It FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9, MANAGING MEMBERS/MANAGERS 10, ADDITIONS /CHANGES
n MGR O pelete i O change [ Addilion
A PALMER, ALLYN J NAMI
SINMCTADDILSS | 11237 WATER SPRING CIR SIREETADDEI S5
orY-si-7 | JACKSONVILLE FL 32256 CIY S1 7P
1 MGRM O pelele s [ Change [ Acdition
NAMS PALMER, ALLYN J NAMI
STHH.TADDRESS | 11237 WATER SPRING CIR SIHEE ADDRESS
ciy SI-/1p JACKSONVILLE FL 32256 . CHY s1 2P
my D Delete e [ Change [ Addition
NAME NAKE
SIRLEF ADDRESS SIRCT ADDRE S5
chy-si- e GITY S04
i O oclete ni Mchange [ Addilion
NAME NAME
SINEET ADDRESS SIREETADDN 88
Clly-st-21p CITY st-7P
e [ elele IiLE D change 7] Addition
NAMI NAME
SIREET ADDRESS SIMEET ADDRESS
CIY St 2P CITY S1 7P
ik O pelete g [ change [ Addition
NAME NAME
SIREET ADDRESS SIRIE T ADDRESS
CITY- §1-21P GITY S AP

11. | hareby cerlify thal lhe inlormation supplied wj ts liling doos not gualify for the exemplions conlained in Scclion 119, Florida Slatules. | further certify that the information
incicated on this roporl is truc and accurate And thallmy signature shall have the same legal effect as if made under oalh; that | am a managing member or manager of lhe

limited liakitity com or tho roceiver or trislee erppowered to execyle this report as required by Chapter 608, Florida Statules.
- 7
SIGNATURE MZA/ ///Az«/qf/w T ihlmer  Hv) ~f,°7 Dotf-504-24 14

SIGNATURE AND TYPED PAINTED NAME OF SIGNING MANAGING MEMBER, MANJ{GER CGR AUTHORIZED REPRESENTATIVE Date Baytame P'nong §




