FILED

Apr 24,2006 8:00 am
2006 LIMITED LIABILITY COMPANY ecretary of State

DOCUMENT #L05000118085 04-24-2006 90043 011 ****50.00

1. Entity Name
ALLEN PLANTATION, LLC

Principal Place of Business Mailing Address 20 0 3 3 69 3

1151 NORTH ORANGE AVE. 1151 NORTH ORANGE AVE.
WINTER PARK, FL 32789 WINTER PARK, FL 32789
Suite, Apt, #, etc, Suite, Apt, #, etc.
ule, Api. ¥, gt ule. Ao 04062006  Chg-LLC CR2E083 (11/05)
Cily & State City & State 4, FEI Number Applied For
20-42 | D642 Not Applicable
" : " -
Zp Couniry Zip Country 5. Certificate of Status Desired d $5.00 Additional
Fee Required
6. Name and Address of Currant Reglstared Agent 7. Name and Address of New Registerad Agent
Name
TATICH, PHILIP
Strest Address (P.O. Box Numbar is Not Acceptable)
1151 NORTH ORANGE AVE.
WINTER PARK, FL 32789
City FL I Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office of ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Sigrature, typed of printed name of registered agent and lite #f apphcable. (NOTE: Registered Agent signabre raquiced when reinstating) DATE
Filing Fee Is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TME MGR O pelete THLE O change [ Addition
NAME LEFKOWITZ, HOWARD B NAME
STREETADDRESS | 1151 NORTH ORANGE AVE, STREET ADDRESS
CITY-5T-2IP WINTER PARK, FL 32789 CITY-5T-71P
TITLE O petete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-21P CItY-ST-2IP
TITLE [ celete TIMLE O Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIFY-5T-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I CITY-ST-2tP
TILE [ pelete TILE O change [ Addition
NAME HAKE
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TME O petet TILE (] Coange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-57-21P
11, | hereby certify that the information th this & exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and d thal ave the same legal effact as if made under cath; that | am a managing member or manager of the
limited #iability company or the i or tyfstse g Xecute this rapert as required by Chapter 608, FAorida Stgjutes. (/‘ 9 7
L/ i)
SIGNATURE: & / ¢ eg)- 8265
SIGNATURE ANDITYPRO DR PRINTED NadiE OF sle:N7 MAMAGING , OR AU ) REPRESENTATIVE [ [ Date Daytime Prone & 7

A\



