2007 LIMITED LIABILITY COMPANY : FILED

ANNUAL REPORT May 07, 2007 08:00 A

DOCUMENT # L05000109125

1. Entity Name

ALLMAN'S LLC

Secretary of State

Principal Place ¢! Business Mailing Address
380 COUNTY ROAD 90 EAST PO BOX 1398
BUNNELL. FL 32110 US BUNNELL, FL 32110 US ‘
P . g oL | 02282007No Chg-LLC CR2E083 (11/05)
- DO NOT WRITE IN THIS SPACE « FaiNeoe FopidTo
42-1683846 Mot Appilicable
- 5, Certificate of Status Desired [} gﬁi gg“ﬁfedém“a'

RN

6. Name and Address of Current Reglstered Agent

ALLMAN, BENITA L
-380 COUNTY ROAD 90 EAST Do NOT WRITE
BUNNELL, FL 32110 IN THIS SPAC - ,h" : 'ﬂ;s‘

8. The above named entity submits this statament for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbhigations of registered agent.

SIGNATURE

Signaiure, typen or pinigq rame of regrsiered agent anc athe if applicable. (NOTE: Registered Agenl signaiure regured when rensiaing} DATE

Flllng Fee is $50.00

Due by May 1, 2007
9, MANAGING MEMBERS/MANAGERS
TITLE MGRM . P
HAME ALLMAN, BENITA L LORoooe2ET )
STREET ADDRESS | 380 COUNTY ROAD 90 EAST o 0572907800 1.?:;]25_. SO0 -
omv-si-zf | BUNNELL, FL 32110 L Co
THLE MGRM ST :
HAME ALLMAN, WILLIAM P ' .
SIREET AODRESS | 380 COUNTY ROAD 90 EAST _ ] T C ot T
Grv-sT-2¢ | BUNNELL, FL 32110 - R AR
I VP .
NAME NOBLES, Hli, DONALD L '..

STREET ADDRESS | 380 COUNTY ROAD 90 EAST a
Srestre BUNNELL, FL 32110 AR Do NOT WR“-E e ;‘ : -.'L.."\Jf‘.
| ~ INTHIS'SPACE -

NAME
STREET ADDRESS
CIry-s1-2IP

e ' ST T e
HAME ’

STREET ADDRESS . .
CITY-ST-ZP _ i ) '

THLE e PRI . &5'-':,' ' '1:(2,5“\}
NAME . . “ . .
STREET ADDRESS
CATY-S1-2IP

11. | hereby cartify that the informanion supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. ) further certify that the information
indicated on this report is true and accurale and that my signature shali have the same legal efiect as 1 made under oath thal | am a managing mpmber or manager of the
limited Lability company grihe recever or frustee empow]red to sxecute this report as required by Chapter 608. Florida Statutes 2938 (0

SIGNATURE: UWML&N m Mmmf 5] IO7 4371 9508

SIGNATURE AKD TYPED QR PAINTED NAME OF SlGNING MANAGING MEMBER, CR AUTHORIZED REPRESENTATIVE Dato Daytime Pnorg &




