FILED
2007 LIMITED LIABILITY COMPANY Aug 14, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L04000061042 08-14-2007 90026 041 ****50.00
1. Entity Name
ALLIED CAPITAL AND DEVELOPMENT OF SOUTH
FLORIDA, LLC
Principal Place of Business Maiiing Address . q u l 2 9 1 :) {
3300 PGA BLVD., STE. 330 3300 PGA BLVD., STE. 330 .
PALM BEACH GARDENS, FL 33410 PALM BEACH GARDENS, FL. 33410 )
ite, Apt. #, etc. Suite, Apt. #, etc.
Suite, Apt. #, etc uite, Apl. &, elc 08102007 Chg-LLC CR2ED83 (12/06)
City & State City & State 4. FEI Number Applied For
02-0611800 Not Applicabls
Zip Country Zip Counery 5. Cerificate of Status Desired [} $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
MASTROIANNI, NICHOLAS A Il
3300 PGA BLVD., STE. 330 Street Address {P.Q. Box Number is Not Acceptabla)
PALM BEACH GARDENS, FL 33410
City FL ‘ Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligatio_ns of registered agent.
SIGNATURE
Sugnature. lyped of pinted name ol regrgiered agent and nila | apphcable. (NOTE: Regisiered Agent sIgnature requirag when ramnslaung) DATE
Filing Fee is $50.00 Make check payable to
Due by Septernber 14, 2007 Florida Department of State
9. R MANAGING MEMBERS / MANAGERS 40. ADDITIONS  CHANGES
TMLE P 1 Detete TITLE M . [Rchange [ Addition
an
e MASTROIANNI, NICHOLAS A Mg aging Member
STREET ADDRESS | 3500 PGA BOULEVARD SUITE 330 STREET ADDRESS
CITY-ST-ZIP PALM BEACH GARDENS, FL 33410 CITY-57-21¢
mie \ XA Delete TILE ) change [ Addition
NAME FRIKELSTEN, DAVID NAME
STREETADDRESS | 3500 PGA BOULEVARD SUITE 330 STREET ADDRESS
CITY-§7-7iF PALM BEACH GARDENS, FL 33410 CITY-5T-2iF
TLE O Dpelets TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TLE 1 pelste TITLE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME O pelele THLE 1 Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2IP P CITY-ST-2IP
TITLE O oekete TITLE [ Change [ Addition
RAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP / CITY-ST-ZIP
11. | hereby certify that intdrmati ppied with this filing does not quality far the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this rggort is tfue afid AEcyfate and that my signature shall have the sama lagal effact as if made under oath; that | am a managing member or manager of the
limited liability corfpany orthe gecpivefor trusteg empowerad 1o exacute this report as required by Chapler 608, Florida Statutes.
slioler ser-79%-00s0
SIGNATUR KLU0 5
Daw Dayune Prane #

SIGNATURE AMD T} PE*OR FPRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

NicHolas A. Mastroianni, Managing Member



