ks
'

- FILED
2008 LIMITED LIABILITY COMPANY Feb 25, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # L04000072903 Secretary of State
1. Enlity Name ng_ e 3k e
ALLAN FARMS, L.L.C. 02-25-2008 90136 023 138.75
Principa! Place of Business Mailing Address
13926 ALLANTON ROAD 509 BUNKERS COVE ROAD .
PANAMA CITY, FL 32404 PANAMA CIFY, FL 32401 W
i e 6 | ¥ AU 0 L GTE
Suite, Apt. 4, etc. Sutte. Apt. #. etc. 02082008  Chg-LLC CR2ZE083 (12/06)
City & State City & State 4. FEl Number Applied For
20-3282249 Not Applicable
ap Couniry Zp Country 5. Cerlificate of Status Desired [ g:-ggqu“idr:d'ﬁ“"a‘
8. Name and Address of Current Registerad Agent 1. Na_me and Address of New nglstnruﬁ Ag;nt

Name :
ALLAN, CHARLES D :
509 BUNKERS COVE RQOAD Street Address (P.O. Box Number is Not Acceptable) e
PANAMA CITY, FL 32401

City FL l Zip Coda

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 famiiiar with, and accept
the obligations of registered agent.

SIGNATURE

, bypad o printad name of regigtarad agent and title it appticable. (NOTE: Regigtered Agant signature nequired when reinstating)

FILE NOWIll FEE IS $138.75
After May 1, 2008 Feo will be $538.75

o MANAGING MEMBERS /MANAGERS 10.

TMLE MGRM ] Delete TITLE [J Change (] Addition
NAME ALLAN, CHARLES D NAME

STREET ADURESS | 509 BUNKERS COVE ROAD STREET ADDRESS

CITY-S7-2p PANAMA CITY, FL 32401 CITY-51-2IP

TITLE O] Delete TILE i3 change  [J Addition
NAME HAME

STREET ADDRESS ' STREET ADDRESS

CITY-51-2P cry-S1-00

THE 7 Detete Tme [ Change (] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

cATY-ST-2P GiTY-5T-2P

TITLE [J Detete TE Cichange (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-BP CrTy-ST-20

TITLE [ Detete TTLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-29 l CATY-57-2P

TiLE 1 beite TILE [ change £ Additlan
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP BITY-ST-ZIP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have tha same legal effect as if made under oath; that | am a managing member or manager of the
fimited liability company or the geceiver or trustee entpowered to execute this report as required by Chaptar 608, Florida Statutes.

SIGNATURE: ET_Q‘,_M AR CUR%\ J‘{z'ﬁ S Carhr-evof

PRINTED NAME OF SIGNING MANAGING MEMEER, MANAGER, OR ATHORIZED REPRESENTATIVE Daytime Phona #




