FILED
Mar 09, 2006 8:00 am

2006 LIMITED LIABILITY GOMFANY

2
ANNUAL REPORT S t f Stat
DOCUMENT # L05000121908 B ccretary o ate
1. Entity Name 02-23-2006 90228 001 ****50.00
ALLENS PUBLLC
Principal Place of Business Maiting Address
2292 MAYPORT RD 2292 MAYPORT RD JUUULUT D
SUNTE 35 SUITE 35
ATLANTIC BEACH, FL 32233 ATLANTIC BEACH, FL 32233 ‘ :
! (i
T T I A S e
Suite, At 4, etc. Sutls, Apt. 4, otc. 02172008  Chg-LLC GR2E083 (11/05)
City & State City & Stats 4. FEI r Applied For
%I; '/6770é‘/ Not Applicable
Zip Counrry Tp Country ' : 5.00 aaditions)
8. Certificate of Status Desired (] I§m
8. Name snd Address of Curment Rag! Agent 7. Name and A of New Registersd Agem
Name
SCULLY, PATSY A
1646 WARFIELD AVE. Street Adciress (P.0. Bax Number is Not Accentabis)
GREEN COVE SPRINGS, FL 32043
B Tho above named enlity submits (s emamant lor tha purposs of changing its registered office or registersd agen, o both, in (he State of Florida. | am lamiliar wilh, and accept
the obligations of registered agent.
SIGNATURE
Woed or grreed name of regrtensd sgont and title i applicable. {NOTL: Regaiined AQEN MOMEST (SQUIngd Wi (W ExInQ) DATE
Flllng'l’oo is $50.00 , Make check payzble to
Due by May 1, 2008 Florida Department of State
[ MANAGING MEMBERS MANAGERS 10. ' ADDITIONS /CHANGES
FME MGR [ oeies WhE O crangs [ Addition
NAME ALLEN, EDWARD M HANE
STREET ADDRESS. | 2325 DUMFRIES CR E STREFT ADORESS
oTY-5T- 20 JACKSONVILLE, Fl. 22248 oy -51-2P
me MGR 3 Desets e Dcang [ adition
NAME ALLEN, MARY E NAME
STRETADBRESS | 2325 DUMFRIES CR E SFEET ADDRESS
Gfy-51-27 JACKSONVILLE, FL 32248 ory-51-0w
TME 3 Detetz s Ot O aaition
AN WME
STREEY ADDRESS . STREET ADDRESS - -
ciry-51- 29 {TY-55- 2P
TmE [ Detes e O Cenge (O Andisian
NANE NAME
“| STREET ADDRESS | - STREEY ADDFESS
CTY-5T-00 CITY-57-2P
e L] Deets LT O camge [ Aadition
NAME L
STREET ADDRESS STREET ADDRESS
CTY-ST-DP . oy -51-08
TMLE [ Derte TMEe [dcrane [ Addition
NAME KAME
STREET ADDRESS STREET ADORESS
n-si-o¢ CIvr-51-29
11. I hereby cartify that the information aupplied mmmm@smmmhmummm in Chap! ull ma:mummwmumﬂm
indicaied on this report unuamdaccuamandhalmysaomtuashaﬂ?nvamamlegaleﬁemasd o undar oath; thal | Am a menaging membér o manager of the
mwmmlwwmutmt;ro:m;yn ndww GIBFlondaStatmu
z/z ! /
SIGNATURE 6
TURE AND TYPED OR PRINTED SAME OF SIGMNG Deyome Frone »




ATTACHMENT
202043

Sy
FLORIDA DEPARTMENT OF STATE

Division of Corporations

February 24, 2006

ALLENS PUB LLC

2292 MAYPORT RD

SUITE 35

ATLANTIC BEACH, FL 32233

Subject: ALLENS PUB LLC
o ~~
Reference Number: L05000121908

Please be advised, we have received your annual report/uniform business report
and your check(s) totaling $50.00; however, the report _has not been filed and a
copy is being returned for the following correction(s):

Please complete Block 4 by entering your Federal Employer Identification (FEI)
number or by checking the appropriate box. If "APPLIED FOR" is preprinted in
Block 4, you MUST now provide the FEI number. A Social Security number is
not considered to be the same as the FEI number. For FEI number assistance,
call the IRS at (800} 829-1040.

After the corrections have been made, please return the report to: Division of
Corporations, P.O. Box 6478, Tallahassee, Florida 32314 within 30 days from
the date of this letter.

[f you have additional questions or need further assistance, please call the
Division of Corporations at (850) 245-6051.

/MH
ANNUAL REPORTS SECTION

P.O. BOX 6478 - Tallahassee, Florida 32314



