FILED
2008 LIMITED LIABILITY COMPANY Apr 09, 2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L06000105402 04-09-2008 90123 017 ***138.75
1. Entity Name
ROY M ALLEN LLC
Principal Place of Business Mailing Address ' -
1330 TOBIAS ROAD 1330 TOBIAS ROAD B 00 2 1 0 48
CANTONMENT, FL 32533 CANTONMENT, FL 32533
N IR AAVRRAAE
Suite, Apt. #, etc. Suite, Apt. #, elc. 04032008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20-5803837 Not Applicabte
Zip Country Zp Country 5. Certificate of Status Desi‘r._ed ! ?ei'ggqlﬁf:;ﬁm'
€. Name and Address of Current Regl ad Agent --7. Name and Addross otr‘l;') 1 Registered Agant
Name ’l§"
KING, JAMES W JR - il
945 WEST MICHIGAN AVE Street Address (P.Q. Box Number is Not Accaptable) '
SUITE 5B
PENSACOLA, FL 32505 :
City FL I Zip Code

8. The above named enlity submits this statement for the purpase of changing its registered oliice or registered agent, or both, in the State of Florida. | am familiar with. and accept
the obligations of ragistered agent.

SIGNATURE
Sigrature, typed or pninted naime of regisiered agent and litle 1f applicable, {NOTE: Registerad Agani signature required when reinstating) DATE

FILE NOWIl! FEE IS $13B.75 Maka check payablo to
After May 1, 2008 Fee will be $538.75 " Florida Department of State
9. MANAGING MEMBERS | MANAGERS 10. ADDITIONS / CHANGES
TILE MGRM O Delete THLE [Jchenge (7] Addilion
NAME ALLEN, ROY M NAME
STREET ADDRESS | 1330 TOBIAS ROAD STREET ADDRESS
GIv-ST-2IP CANTONMENT, FL 32533 oITY-ST-2IP
TILE MGR [ Delete TITLE [ Change [ Addilion
NAME POWE, TERESA NAME
STREET ADORESS | 1330 TOBIAS ROAD STREET ADDRESS
CITY-ST-21P CANTONMENT, FL 32533 CITY-51-21P
TITLE MGR O Delete TITLE [ Change [ Addition
HAME YCUMNG, DAMIEL MAME
STREET ADORESS | 1330 TOBIAS RCAD STREET ADDRESS
CITY-ST-2IP CANTONMENT, FL. 32533 CITy -ST-2IP
TTLE O oekete TILE O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY.S1-21P CIry-ST-21P
TITLE O Delete TITLE {3 Change [ Addition
NAME NAME
STREE! ADDRESS STREET ADDRESS
CIry-S1-2iP CITY-ST-2IP
THLE . [ Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP

11. | hereby cerlify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Flarida Statutes. | further certily that the information
indicated on this report is true and accurale and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or rustee empowarad to exscute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Tos Dt @%’1 f‘// 71/ o%

SIGNATURE AND ﬂﬁn OR PRINTED NAME OF MEMBER. M . OR AUTHORIZED REPRESENTATIVE Oate Dayume Phone #




