2006 LIMITED LIABILITY COMPANY

REINSTATEMENT

. T

D
SECRETARY OF STATE

DOCUMENT # L05000079041

1. Enlity Name
PETER B. ALLEN & ASSOCIATES, L.L.C.

DIVISION OF CORPORATIONS
060CT 23 AMI0: 09

printipal Place of Business

303 W. DAVIS BLVD.
TAMPA, FL 33606

Matling Addross

303 W, DAVS BLYD.
TAMPA, FL 33606

2, Principal Place of Business 3. Maiting Address
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Suite, . #, . itg, Apt. #, 8tc.
uite. ApL. #. ele Sulta, Apt. #, el 10162006  REIN-LLC CR2E101 {11/05)
City & State City & S1ate 4. FEI Number ) Applied For
A0 3R Eé =Y Q Not Applicable
ap Country Zip Country 5. Certificate of Status Desired 0 Ei'ggqmﬁma’
~— " 4. Name and Address of Current Reglstered Agént 7. Name and Address of New Reglstered Agant =
Name
HAMILTON, THEODORE J
1010 N FLORIDA AVE Streat Address (P.O. Box Number is Not Acceplable)
TAMPA, FL 33602
, A City FL ‘ I Zip Coda

ent for the purpese of changing its ragistered office or registered agent, or both, in the State of Florida. i am familiar with, and accept

e
d it it apphcabi——

{NQTE: Registarsd Agent sigriaturs required whaen rainatating) DATE

FILE NOW!!! FEE IS $50.00 In accordance with s. 607.193(2)“3), F.S., the limited Make check payable to
After January 1, 2007, Fee will be $100.00 fiability company did not receive the prior notice. Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
e e Dosee e OO 1 1 1 A By O
L ALLEN, PETER B A 1023 I08~-N1N24--002 w50, 00
STREET ADDAESS | 303 W. DAVIS BLVD. STREET ADDRESS B R A et
cry-sT-ap TAMPA, FL 33606 CITY-ST-2F
TmE {1 Detete me (0 Chenpe  [J Addition
HNAME KAME .
STREET ADORESS STREET ADDRESS
CITY-ST-2P CIIY-ST- 2P
TME _ [Doeete TALE ) [J trange _ ] Addilion
NaeT T ) NAME
STREET ADDRESS STREET ADORESS
CITY-51-2P CITY-53-2IP
TmE O oelste TIMLE ;@d‘J .-’\J".fgr,' AT LIER [ \il_I;IJCtnnae 7] Addition
e e ERSOUIATHEASSNT
STREET ADDRESS STRECT ADDRESS Ul bDA
CITY-ST-1P CITY-ST- 7P =
mE [ Detete TE O change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-3P \ CIY-S1-2P
me N O oeke e ] Cange (] Additon
HAME NAME
STREET ADDRESS STREET ADDRESS
Civ-ST-2P Crfy-51-2p

¢ indicated on this report is true,
\Iin’uted liability companty or 1He

SIGNATURE:

1 1{ | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same lagal effect as if made under oath: that | am a managing member or manager of the
eivar or frustee em, red to gxacute this report as required by Chapter 508, Florida Statutes.

U OXN A~

SIGNATURE ARD TYPED OR PRINFED NAMEDF 5IGH

GER, OR AUTHORIZED REPRESENTATIVE Date

Dagytime Phone #




