FILED

Aug 01, 2005 8:00 am

2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT Secretary of State

L04000088686 08-01-2005 90091 026 ****50.00
1. Entity Name
ALLIE, LLC
Principal Place of Business Mailing Address
2223 T2ND AVENUE EAST 2223 72ND AVENUE EAST 20065775
SARASQTA, FL 34243 SARASOTA, FL 34243 S
4
2. Frincial Piaco of Business 3. Maling Address H""l" 'H Ilm m "m “m "m "m 'Im lml Ilm Ilul Iﬂm HI m|
L4
Suita, Apt. #, etc. Suite, Apt. #, eic. 07252005 Chg-LLC CR2E0S3 (10/03)
City & State City & State 4. FEI Number Appliad For
X | Not Applicable
Zp Country aip Couriry 5, Certificate of Status Desired ] $5.00 Addiional
Fee Requirad
5. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
DAVID D. BONE, P.A, -
100 WALLACE AVENUE . Street Address (P.O. Box Numbar is Not Acceptable)
SUITE 100
SARASQTA, FL 34237
City FL l Zip Code
8. The above named entity submits this statemant fer the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registeraed agent.
SIGNATURE '
Signature, typed or prigied name of registered agent and Ltle if applicabile. {NCTE: Regisarag Agent sigralura requirsd when reinstating) DATE
%
Filing Fee is $50.00 Make check payabie to
Due by SeptemberGT, 2005 ‘ Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
ME MGR O velete IBIE {3 Change  [] Addition
HAME DAVID D. BONE, P.A. RAME
STREET ADDRESS | 2223 72ND AVENUE EAST STREET ADDRESS
CITY-S1-2IP SARASCTA, FL 34243 CITY-S1-2IP
TIE . ) Datete TMLE [ thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-§1-2IP
TE [ Dedete TITLE O change [ Mddition
NAME NAME
STREET ADDRESS STREE? ADORESS
Ly -S1-2ip CITy-§T-21P
TmE O Delete TME O crange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRAESS
CITY-ST-2P CITY-S1.2IP
TITLE 7 Delete e O Changs [ Addition
NAME ¢ NAME
STREET ABDRESS STREET ADDRESS
CITy-81-21p CITY-ST-21P
TME [J Deletz me ) Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P City-S1-7IP
1. | hereby certity that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(1), Florida Statutes. 1further certity that the information
indicated on this report is true and accurate and that my signatura shall have the same lagal etfect as i madas under cath; that | am a managing member or manager of the
limited Yiabkility company or thgreceajptr or trustee empowerad to execute this report as required by Chapter 608, Florida Statutes,
SIGNATURE: /ﬁﬁ Webb Carter 7/27/05 941-751-1000
EIGNATURE AND TYPED OR NAME OF , OR AUT REPRESENTATIVE Date Daytime Phone &




