FILED
2007 LIMITED LIABILITY COMPANY Jul 11, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #L06000105402 SpTE, 07-11-2007 90012 025 ****50.00

1. Entity Name
ROY M ALLEN LLC

Principal Place of Business Mailing Address B““‘a Gt ™
1330 TOBIAS ROAD 1330 TOBIAS ROAD
CANTONMENT, FL 32533 CANTONMENT, FL 32533
TSR TR S O A
Suite, Apt. #, elc. Suite, Apt. #, atc. 06292007 Chg-LLC CR2E083 (12/06)
City & State City & State | Numbar Applied For
jE 30 &q 6 7 Not Applicable
Ze Country Zp Country 5. Cerliiicate of Status Desired [ fi'ggqlﬁfﬂm"a‘
8. Namae and Address of Currant Reglsterad Agent 7. Name and Address of New Reglstared Agent
Name
KING, JAMES W JR
945 WEST MICHIGAN AVE Street Addrass (P.Q. Box Number is Not Acceptable)
SUITE 5B

PENSACOLA, FL. 32505

Cil;w FL ’ Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Flerida. | am familiar with, and accept
the obligations of registered agent.

S¥SNATURE
Signature, typed or pnnled name of registerad ageni and vtk pphcable. (NQTE: Regsiered Agent Signature requirgd when reinstanng} DATE
Filing Fee Is $50.00 Mauke check payable to
Due by September 14, 2007 Florida Dapartment of $tate
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
i3 MGRM O Gelete T n &G 7 Ohange e Acition
HAME ALLEN, ROY M NAME NPouad ‘T{u 5A
STREETADDRESS [ 1330 TOBIAS ROAD STREET ADDRESS |} YD ] Telbbias fLoAd
orv-sT-2¢ | CANTONMENT, FL 32533 anstE A patoumend FLC ARSI
TINE O Delete TILE {1 Change %’Aﬂdilian
NAME NAME &\m u Damel
STREET ADDRESS STREET ADDRESS |1, 330 lD'O 1AS ﬁ,d
Y- §T-21P CITY-ST-2IP
Costonmenrt, Fe 32533
TITLE O oelete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-S1-2P CITY-ST-2IP
TILE O delete TITLE ] Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-2IP
TiTtE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-$T-2IP
THLE [ Dekete TILE [0 Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-7IP CITY-ST-2IP

11. ) hereby certify that the intormation supplied with this filing does not qualify for the exemnplions contained in Chapter 119, Florida Statutes. f further certily that the information
indicated on this report is true and accurate and that my signature shall have the same legal efiect as if made under cath; that | am a managing member or manager of the
limited fiability company or the receiver or trustee empowerad Lo execule this report as required by Chapter 608, Florida Statutes. (S’ \

56

SIGNATURE: «hm /%,JZ /M ‘7// ) f) oh dg2- 3199

BIGNATUR A.ND ED oR PRINTED NAME OF . ER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #




