FILED
2006 LIMITED LIABILITY COMPANY , Sgp 13,2006 8:00 am
e

ANNUAL REPORT .- ... cretary of State

PgSN?mEAENT #1.05000099044 08-25-2006 90050 021 ****50.00
FRED ALLEN CONSTRUCTION SERVICES LLC
Principal Piace of Business Mailing Address .
23618 69TH ROAD 23618 69TH ROAD
OBRIEN, FL 32071 US ) OBRIEN, FL 32071 S 3 0 0 1 32 8 2
S B 000G AR IO OO
Sute. Aot. #. ett. Sule. Apt. ¥, etc. 08182006 C;lg-LLC CRZE0S3 (11/05)
City & Sinte City & Siata - 4. FEI Number . Applied For
] 200 ¥& 17 Not Aopicabia
ze Country Zio - Country 5. Ceniticate of Status Dasired O Egggmﬁm
5. Name and Address of Curren! Registered Agent 7. Nama and Address ot New Reglistersd Agent

Name
FOLSOM, LYNDAM _

548 CHANBRIDGE DRIVE ; . Stree! Ad.dressj IP‘O..BDX Numbper is Noi Acteplanie)
JASPER, FL 32052

City FL l Zip Cooe

8. The above named eniily suomits ihis slatement lor the ourpose of changing its repisiered office of regsiered agent. or both. in the State of Florida. | am tamitiar with, and accept
the coligations of regsiered agent.

SIGNATURE

Bgrere, ivard o ornked AYTa ol FogEaNl DS AN ITC Faapiendic, NOTE: Aog dw-od Agond mgnatu seq.e ol when rensl et DATE
Flling Fee Is $50.00 Maka chack payahls to
Due by September 6, 20086 Florida Departmeni of Stato
9, MANAGING MEMBERSINMNAGE#S 10. ADDITIONS/CHANGES
ms MGRM O Deten ANLE Ocrhge  [OJasdion
NAWE ALLEN, FRED H NAME
SIRET ADDFESS | 23618 69TH RCAD STREET ADDRESS
CiY-51- 0P OBRIEN, FL 32071 ' omy-51. 29
e [ peete e O crange = [ Akdon
NAME RAE
STREET ADORESS STREET ADDRESS
CImy-s1- P oy st-Ir
b1 O Derete Tne OJcnnge  [JAddtion
MAME NAME
STREET ADORESS STREET ADDRESS
Y.t ¢ R cy-S1-29
e O peee TRE T COcrange [ Adlion
MAME HAME
STREET ADORESS STREE) ADORESS
Ciry-sT- 2P CIry-st-a9
ne [ velere nme O change [Jaacton
NAME NAME
STREET ADORESS STREET A0DRESS
City-si-2p CITy-S1-00
e . Ooeet TLE O cmrge T Astiten
KAME NAME
STREET ADDRESS SIRE) MODRESS
omy-5T- 2 Y- §t-he

11, | hereby certily that ithe information supplied with 1his tling does nol quality tor the exempotions containgd in Chapier 119, Florica Staluses. tlurther cerlily that the information
indicated on [N's repor! is true and accurate and that my signature ghall have the same legal effect as it magde under oath: that | am a managing memoer or manager of the
limited liability company of the receiver of rustea empowerad [0 axecute Ihis rapor as required by Chaotar 608, Fionga Slaties

SIGNATURE: . 7m/ A/ 147//! F\umg 23onln 38935 0901

and TYPED OR PRINTED ﬂﬂﬂ'l’lﬁml‘m&ﬂu“!& MAMAGE R, DR AUTHORIZED REPRESENTA Oowt Te Prene #




