2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L04000053717

1. Entity Name

MICHAEL J ALLEN LAYOUTS, LLC

Principal Place of Business

15314 BZND STN

Mailing Address

15314 82ND STN

FILED

Mar 10, 2005 8:00 am

Secretary of State

03-10-2005 90035 040 ****50.00

LOXAHATCHEE, FL 33470 LOXAHATCHEE, FL 33470 lqw [
2. Principal Place of Business 3. Mailing Address HIIHN |“ m“ m“l M“ ‘I“l UI“ l"“‘ ‘Il ‘II.
Suite, AL #, etc. Suite, Apt. #. etc. 01122005 Chg-LLG CREGS3 (10/03)
City & State 'City & State 4, FEI Number Applied For
UL ~p 6(, Y B I Not Applicable
Zip Country Zip Country )

5. Certificate ol Status Desired

O $5.00 Additional
Fes Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

ALLEN, MICHAEL J SR
15314 82ND STN
LOXAHATCHEE, FLL 33470

Name

Street Address (P.O. Box Number is Not Acceplable)

City .

FL Ijip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stata of Florida. 1 am familiar with, and accept

the obligations of registerad agent.

¥

SIGNATURE 1 .
Sagnature, lyped of printed name of reg agent arxt Ltk if (NOTE: Rogistered AGant SCrature requrad when reinstaing) | OATE
Filing Foe is $50.00 ' TR T e | L. T Make check payable 10 i v.ci
Duea by May 1, 2005 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TITLE MGR ) [ petete Tme b i} [Jchange [ Addition
RAME ALLEN, MICHAEL J SR NAME v .
STREET ADORESS | 15314 82ND ST N STREET ADDRESS
cv-st-zP | LOXAHATCHEE, FL 33470 CiY-ST-2P ) N
TILE - [ Detete TITLE - ~[Jcrange [ Addilion
NAME NAME R '
STREET ADORESS STREET ADDRESS -
CIlY-§T- 7P Y -S1-2F
TILE 3 etete TIE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-2P CITY-ST-2P
TME 7 Deteta TIE O change [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS :

“eirvestzpT T|T T - - A R CITY-57- 2P B - e N
THE [ Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TMLE [ Detete TITLE 3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-§1-2P CITY-ST-2P

11. | hereby certily that the information supplied with this filing does not quality for the examption stated in Section 118.07(3)(i). Florida Statutes. | further certily that the information
indicated on this report is trua and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the racgiver or trustes empowerad to execute this report as required by Chapter 808, florida Statutes,

SIGNATURE: W 7 ¢ % 57

SIGNATURE AND TYPED OR PRINTED NAME OQGNINO MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

3-5-0f

Daytimea Phane #




