2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 17,2008 8:00 am
ecretary of State

DOCUMENT #L06000105715

1. Entity Name

ALLEN SERVICES - OUTDOOR DIVISION L.C.

04-17-2008 90166 017 ***143.75

Principal Place of Business

514 HIGHVIEW CIR N
BRANDON, Ft 33550

Mailing Addrass

PO BOX 627
MANGO, FL 33550

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

20004084

RO

Suite, Apt. #, elc. Suite, Apt. #, etc.

01052008 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
Wt AFPLICGLLE Not Applicabla
Zp ) EWTW Zp Countey 5. Certificate of Status Desired X Eeseg?q er:;ﬁ"""
- .- — 5. Namo and Address of Current Ragistored Agent 7._Nzme and Addrezs of New Rogistared Agont. _
' Name
KOLASA, DAVID
12841 COUNTRY GLEN Sireat Address {P.0. Box Number is Not Accaptabla)
COOPER CITY, FL 33330
: City FL l Zip Code

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

the obligations of registered agent.

SIGNATURE -

ture, fyped o prined name of regisiered agent and tile if applicable,

(NOTE; Ragislered Agent signature required when reinsiaing} C . DATE PEREA S

7« * FILE'NOW FEE IS $138.75
After May 1, 2008 Fee will be $538.75

- - Make check payable to-
Florida Department of Stato

1 . . 7‘“1&’. Tt
9. ] MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES ——~~ - - -
TIME MGR 2 oelete IME O Change [ Addition
NAME "] ALLEN, EVELYN E NAME
STREET ADDRESS | PO BOX 627 STREET ADDRESS
CIy-s1-2F -~} MANGO, FL 33550 CITY-5T-2IP
TITLE MGRM O oetete TITLE O Change [ Addition
MAME ALLEN, STANLEY J NAME
STREET ADDRESS | PO BOX 627 STREET ADORESS
CITY-ST-2P MANGO, FL 33550 CITY-S1-2P
THLE 3 velete TILE [J Change [ Addilion
NAME — - NALE -
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CIFY-§1-2IP
THLE O oelete TiTLE Clchange [ Adetition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TTILE O betete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP . CITY-8T-IF , T .- -
TITLE : O Dstete " TITLE o © [ Addition
NAME ‘- NAME ‘ " P
SIREET ADDRESS:|S. " .iF STREET ADDRESS L .
CIrY-S1-2P ciTY-s1-27 ' '

11. 1 hereby cariify that the information supphied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
- indicated on this report is lrue and accurate and that my signaturs shall have the same tagal effect as if made under oath; that | am a managing member or manager of the
limited kability company or the receiver or trustee empowered Lo execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

/12 /o8

B17-b85-749%

SIGNATURE AND TYPED DR PRINTED NAME DR SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cete

Daytrne Phona #




