2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT ,

FILED
Apr 27,2005 8:00 am
ecretary of State

DOCUMENT # L04000045454

1. Entity Name
J. RICHARD ALLISON AND ASSCOCIATES, LLC

04-27-2005 90039 010 ****50.00

Principal Place of Business

3175 S. CONGRESS AVENUE, STE. 301
PALM SPRINGS, FL 33461

Matling Address

PALM SPRINGS, FL 33461

3175 S, CONGRESS AVENUE, STE. 301

14002341

ERREN R

2. Principal Place of Busingss 3. Mailing Address

230 S. County Road

Suite, ApL. #, alc. Suite, Apt. #, etc. 04152005 Chg-LLC CR2E083 (10/03)

City & State City & Stale 4. FEI Number Applied For
Palm Beach, FL 20-1268830 Not Applicable
Zi t Zi Count ifi
18480 ﬁos‘ﬂ'y © ountry 5. Certificate of Status Desied [ Eggg Addiional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MNama

CRENSHAW, PHILLIP T
3175 5. CONGRESS AVENUE, STE.-301
PALM SPRINGS, FL 33481

Arlene L. Gullo

Sireet Adrress (P.0. Box Number is Not Accepiabla}
230 ty

City
Palm Beach

Zip Code
33480

FL |

8. The above named

tity submits this slaleme;iur the purpose of changing its regisierad oflice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obliganion@ istoged agemy
SIGNATURE _

We.'mawﬂmma-{uyahwmdwme

{NOTE. Regustared Agent Sgnabare required whe resdtating)

N3/

Filing Fee is $50.00
Due by May 1, 2005

Make check payable to
Florida Department of State

a. MANAGING MEMBERS f MANAGERS 10. ADDITIONS f CHANGES
THLE [ Gerete TILE mI-lagir‘g- Mgnber [:] Change QMUiliOﬂ
NAME AME
SIREET ADDRESS STREET ADDRESS 55?]58? Ebu%lﬁd
CY-ST-29 CiTY-SI-21p Palm Beach, FL. 33480
TITLE O Delete TILE mnaglng Member (O Change  [3d Aosition
NAME NAME Jeffrey I. Ray
SIREET ADORESS SIREET AUDRESS 30 Rd
e | 320 SR P35
e O petee nne Managing Member [ Crange [T Addilion
NAuE HAME Robert J. Allison
STREE} ADDRESS SRETADNESS | 530 G, Count
e . y Rd.
iy -§1-20P CITY - 5T-21P Dalm Beach, FL— 33480 _
g i Detete BIILE Cchange [ Addition
HAME NAME
STREET ADDAESS SIREET ADDRESS
CITY-$1-2P ity -S1-2Ip
(13 3 Delte TILE [3 Change [ Addilion
NAME HAME
STREET ADDRESS SIREET ADDRESS
CITY-§1-21P City-51-2P
TTLE ] pelete NILE [ Change  [] Addilion
NAME HAME
STREET ADORESS SIREET ADORESS
CITY-ST-2P CIY-55-ap

11. | hereby certily thal the information supplied with this filing does not qualily for thie exemption staied in Section 119.07(3)(i). Florida Statutes. | further cerlify thal the information
indicated on this report is trua and accurate and that my signaiurp shali have the same legas eliect as il made under oath; that | am a managing member of manager of the

timited liabilily company or

SIGNATURE:

merﬁm or trustee empowared 1o execule 1his reprl % required by Chapler 608, Florida Statutes.
/ﬂM j,-\ %lj//x\ ?//8'/05

SIGNATURE AND TYPED OR PRINTEG NAME OF SIGNING M[anm\\rcmﬁ MANAGEN, O 81 THORIZE 1 REPRESENTATIVE

" Dare Dayime Phory o




