' 2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR).. .

DOCUMENT # L04000083900

1. Entity Name

ALLEN TED INVESTMENTS, LLC

Principal Place of Business

16855 IXORA DRIVE
NSPLES FL 34102
U

Mailing Address

225 S. HURSTBOURNE PKWY.
SUITE 103

LgUISVILLE KY 40222

U

FILED

Apr 05,2005 8:00 am
ecretary of State

04-05-2005 90009 015 ****50.00

Suite, Apt. #, elc. Suite, Apl. #, efc. 15t MOORE CR2E083 (10/04)
City & State City & State 4, FEI Number __ | Applied Far
2..0 -7 5—2‘2_2 O Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0O $5'00 A_ddllional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- m——— - . Name - — - - - —_

BLACKETER, ALLEN
1655 IXORA DRIVE
NAPLES FL 34102

Street Address {P.O. Box Number is Not Acceptable)

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
the obligations of registered agent.

'

'

. 1 am familiar with, and accept

SIGNATURE bl =
B Signattite, lypad o printsd name of registaied agent and btls f applcable {NOTE: Ragistared Agant gignat uired when reinstating) DATE
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS / CHANGES
TWILE “|MGRM O Detste HILE O change ] Addition
NAME BLACKETER, ALLEN NAME
STREET ADDRESS |225 S. HURSTBCURNE PKWY. SUITE 103 STREETADDRESS
CITY-ST- 2P LOUISVILLE KY 40222 CHY-ST-2IP
HLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP Oy-SI-2p
TILE# [T Detete TITLE [ change  [1 Adaition
HAME™ - T - i " NAME e T 9
STREEF ADDRESS STREET ADDRESS
CITY-STi-2IP CITY-S5i-2Ip
TITLE [ Delete THLE [0 change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-21P
TILE O Delete TILE [J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP ciny-g1-zP -
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME r
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07
indicated on this report is frue and accurate and that my signature shall have the same legal effect as if made under oath; th
limited liability company or the r

S-3/—pc

SIGNATURE:

{3)(1), Florida Statutes. | further centify that the information
‘ at | am a managing member or manager of the
eiver or trustee empowerad 10 exscute this repor as reguired by Chapter 608, Florida Statutes.

481~ ¥28-F300

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dala

Daylime Phene ¥




