FILED

2007 LIMITEi’J LI].\BILITY COMPANY Feb 14, 2007 08:00 Al

ANNUAL REPORT

DOCUMENT # L04000053717

1. Ertity Nama
MICHAEL J ALLEN LAYOQUTS, LLC

Secretary of State

Principal Place of Businass Mailing Address
15314 B2ND STN 15314 B2NDSTN
LOXAHATCHEE, FL 33470 LOXAHATCHEE, FL 33470
01122007 No Chg-LLC CR2ED83 (11/05)
DO NOT WRITE IN THIS SPACE e AppidFor
02-0667471 Not Applicanle

8. Ceriificais of Status Desirad O gg'ggql‘:f:;“o"al

8. Mame and Addrass of Current Rugisiared Agent

ﬁ\g;ffé;ﬂg”s‘;%ds“ | DO NOT WRITE
LOXAHATCHEE, FLL 33470
- IN THIS SPACE

8. The above named entity submils [his statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signalure, typad or printed name of registerad agent and uth it epphcaile. {NOTE: Regyatered Agent signature required when reinsiatng) DATE

Filing Foe is $50.00
Due by May 1, 2007

9, MANAGING MEMBERS/MANAGERS
TME MGR
NAME ALLEN, MICHAEL J SR

STREET ADDRESS | 15314 B2ND ST N
CITY-ST-2IP LOXAHATCHEE, FL 33470

ILE
- OD000E3543

STREET ADDRESS DE Eb.-’ ﬂ?*BD DE 1 "D D E EEI . . I:I
CITY-SI-2IP |

TMLE

¢ e s e eb——

HAME -

vy DO NOT WRITE

NAME
STREET ADORESS
CITY-S3-2IP

ILE . ’ - ) IN THIS SPACE

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

e

NAME

STREET ADDRESS
CITY-51-2P

11. | hareby certify that the information supplied with this filing does nat qualify for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signaiure shall have the same legal effect as il made under oath; that | am a managing member or manager of the
limitad liability company o+ the receiver or trusiee empowered to exacute this report as required by Chapter 608, Florida Statuies.

SIGNATURE: % W 5/4 9~ 1{~07

EIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR ALTHORIZED REPRESENTATIVE Date Daymna Phona #




