o *en

2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 03,2008 08:00 A

DOCUMENT # L04000065464 Secretary of State
1. Entity Name
W. ALLEN COMPANY, L.L.C.
Principal Place of Business Mailing Address
6155 SHORELINE DR, P.0. BDX 9667
PORT ORANGE, FL 32127 DAYTONA BEACH, FL 32120
03192008No Chg-LLC CR2E083 (12/07)
Do NOT WRITE IN THIS SPAC E 4., FEI Number Applied For
65-1234782 Not Applicable
5. Certificate of Status Desired §5.00 Additional
ea Required

6. Namo and Address of Current Reglstared Agent

6155 SHORELINE DR DO NOT WRITE
PORT ORANGE, FL 32127 IN THlS SPACE

8. The above named entity submils 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 obiigations of ragistered agent.

SIGNATURE

Signitture, typod or orntod Neme of r0gi$tenea agent and bte f appIcabia (NOTE: Registarad Agent 3.gnatura raqurrad when ranstatng) DATE

FILE NOWI! FEE IS $138.75 o . -
Aftor May 1, 2008 Fee will bo $538.75 LnnnnRanan s

0415 N BIERN-010 143 7%
9. MANAGING MEMBERS/MANAGERS
TITLE MGR
NAME SCOTT, MARK A

STREET ADDRESS | 6155 SHORELINE DR.
CiTY-ST- 2P PORT ORANGE, FL 32127

TILE MGRM

NAME SCOTT, BRIAN W

STREETADCRESS | P.O.BOX 9667

CITY-5T-21P DAYTONA BEACH, FL 32120

THLE '
NAME

iy DO NOT WRITE

IN THIS SPACE

STREET ADDRESS
CITY-5T-2IP

TIE

RAME

STREET ADDRESS
CITy-S1-7IP

TITLE

NAME

STREET ADORESS
CITY-ST-2IP

11, | heraby certify that the Information supplied with tis flling does not qualidy for the exemptions contained in Chapler 119, Florida Statutes, | further certify that the information
ingicated on this report 1s true and accurate and that my signature shall have the same legal effect as if mada under oath; that | am a managing member or manager of the
limited liability company or the receiver ar trustee empowered to execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Wﬂ ZA&L Mark A. Scott 3/20/08 (386)238-1234

SlGNATURfNDfPtD OR PRINTED NANE 4!!0'1!"0 MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Daie Deyume Phone #




