2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 May 21 2008 8:00 am

LO6000079894
DOCUMENT # Secretary of State
DALE ALLEN “LLC” 05-21-2008 90205 040 ***138.75
Pringipat Place of Businass Mailing Address
1716 S. CIVITAN AVE 1716 5. CIVITAN AVE
S S GG AT
2. Pnnbt 'Place of Bysinass - Mo 2.0, Box # 3. Mailing Address .
¢ ciithy pve 171 5 cviTed bue
e, Aptl. #. etc. Surte, Apt #. elc . 15t MOORE CR2E083 {10/07)
uly &3 i~ City & Stat 4. FEI Numoer Applied for
t’ Lﬁ'“é l" é, L A ?_ﬁ'l]() r L 59-3685457 Not spplicatle
7!51 Cauntry - riificste o ire $5.00 Adgitional
‘}'7) Z O ’ Fo K ,% '5 80 rﬁ k 5. Certificate of Status Desired O Foe Required 1Bnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name Z
I{?{"ﬁﬂlssgmw-iﬁl }(AVE Slreet :tff’:r.% %flﬂf‘?b{f\l ol ACCER: .aé-:}jr‘
LAKELAND FL 33801 [Flé 5. Covidann A ve.
Cit Zi
"Lalleleemof FL | 3580/

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or beth, in the State of Florida. | am familar with, and amept

the abi \qahors\c‘;y gistered agent,
SIGNATURE 4;/ P d é;%f?

Sigrslure. lyped o onied name of 85 S ud gLel s e Fazphcanle NOTE. Rausternss Aupert signatune requr el when tenstating) TATE
Lo FlLE NOW!N! FEE IS, $138 B,
o After May 1, 2008, Fee Will Bg $538.75
E Make Check Payable to Floru:la Departmem of State

9. MANAGING M[MBERS!MANACERS 10‘ ADDITIONS / CHANGES
Huls MGR [ Deletz TiTiE [ Change [} Addition
NAME ALLEN, DALE NAME
STRCCTADDRESS 11716 S. CIVITAN AVE STREET AGDRESS
CTY-ST-71P [LAKELAND FL 33801 CITY-5T-7/P
TIE 1 Delete TitiE [ €hange [ Addition
NAME NAME
STREET ADDRESS STREET ABDGRESS
CITY-8T7-2IP CHY-ST-2P
e ’ [T Delete FifLE [Jctange T3 Addition
NaME RAME
STREET ADDAESS STREET ALDRESS
CITY-5T-7IP CITY-37-2:
TIILE 1 Detete TiTLE [ Change [ Addition
HAWE NAME
SI8EET ADDRESS STREET LBDRESS
CHYE-5T-21P CITY- S7-2
FTLE [ Delete TITLE [ Change  [7) Acdition
HARE NAME
STAEET ADDMESS STREET ACDRESS
CIFY- 5T 2P CITY-37-2P
TTLE O oelste TITiE ] Change [ Additinn
HARE AME
SIREET ADDRESS STREET ADDRESS
CTY-ST-20P CITY-3T-2F

I hereby certily thai the information suppiied with this filing does not quakity tor the exemplions contained in Section 118, Flerida Statutes. | further centify that the information
urd,.,arﬁd on his report is true and accurale and that my signalure shail have the same legal effect as it made under catn: that | am a managing member of manager of the
limited kabifiry company or the receiver or vusles empowered to execule this recort as requirad by Chapter 808, Florida Statutes.

SIGNATURE: Mﬁ&&/\/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGN!NG MANAGING MEMSBER, MANAGER, OR AUTHORIZED REPRESENTAYIVE [ Gaptars Pane i




