T FILED

2007 LIMITED LIABILITY COMPANY Jan 08, 2007 08:00 AM

ANNUAL REPORT

DOCUMENT # L05000109460 Secretary of State

1. Entity Name .

ALLEN'S WAIVER PROVIDER SERVICES LLC

Principal Placa of Buginess Mailing Address
506 EAST PALMETTO ST. 506 EAST PALMETTO ST.
PAKATKA, FL 32177 PAKATEKA, FL 32177
01042007 No Chg-LLC CR2EOQ83 (11/05)
Do NOT WR]TE |N TH'S SPAC E 4. FEl Number Appliad For
20-1718574 Not Applicable

O $5.00 Additional

5. Cerificate of Status Dasired Fen Required

6. Name and Addrass of Current Reglstared Agent

606 EAST PALMETTO ST. DO NOT WRITE
PALATKA, FL 32177 IN THIS SPACE

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

SIGNATURE
Sigrature typed or printed name ol regisiarad sgent and utle | applicanle (NOTE Registersg Agsnt aignalure required when reinstanng DATE
Filing Fee 1s $50.00 01 ;‘Hgi}lbjul"g Sgggbr 3 o1 |
ng Fee Is . ; ~ L - o,
Due by May 1, 2007 A Hhi 0.1
9. MANAGING MEMBERS/MANAGERS
{1[13 MGR
NAME ALLEN, SOLOMEN

SYREET ADDRESS | 506 EAST PALMETTO ST,
CIIY-S7-21P PALATKA, FL 32177

TILE

NAME

SIREET ADDRESS
CHy-51-21P

1TLE
NAME

s DO NOT WRITE

o IN THIS SPACE

STREET ADDRESS
CITY-57-71P

ILE

NAME

STREET ADORESS
ClIY-8T-2IF

THLE

NAME

STREET ADDRESS
GIY-SE-21P

11. { hereby certify that the information supplied wilh this filing does not qualify for the exemptiens contained in Chapter 119, Florida Statutss. | further certily that the infermation
indicaled on this report is true and accurata and that my signature shall have the same legal effect as it mada under oath: that | am a managing membar or manager of tha
lurwtec: kability company or the receiver or lrustee empowaerad to execute this reporl as raquired by Chapter 608, Florida Stalutes.

SIGNATURE: jiéféwm WM\_/ (=% -A0067 (383261379

SIGNATURE AND TYPED OR PRINTED NAME OF 3IGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Dale Deybma Phona #




