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2005 LIMITED LIABILITY COMPANY .
« ANNUAL REPORT =- : Secretary of State

P Feb 28, 2005 8:00 am

DOCUMENT # L04000061042 01-26-2005 90060 018 ****50.00

1. Enity Name

ALLIED CAPITAL AND DEVELOPMENT OF SOUTH

FLORIDA, LLC

Principal Place of Business Matling Address 3 ”

3300 PGA BLVD., STE. 330 3300 PGA BLVD,, STE. 330 n 0 0 71 ?

PALM BEACH GARDENS, FL. 33410 PALM BEACH GARDENS, FL 33410
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STANTON, ROGER C ) ) ' -
4420 BEACON CIRCLE Straot Addeess (P.O. Box Number is Not Acceptaile)

WEST PALM BEACH, FL 33410
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