FILED

- May 14, 2007 8:00 am

2007 LIMITED LIABILITY COMPANY Secretary of State

ANNUAL REPORT 04-26-2007 90036 035 ****50.00
DOCUMENT # L06000107397
1. Entity Name
ALLEN & SON'S HOLDING, LLC
Principal Place ol Business Mailing Aodress 3 l] 0 U 7 7 2 6
4468 VIENNA WOODS WAY 4468 VIENNA WOODS WAY o
GAINESVILLE, FL 32605 GAINESVILLE, FL 32605
e O L
Suite, Apl. #, etc. Suite. Apl. ¥, eiC. 02132007 Chg-LLC CR2EOBA (12/06)
City & Siate City & Staie 4. FEI Numier Appled For
- . jb— 5734/?8/ Nt Applicable
Zp Country Zp Country 5. Ceniicate of Status Desied [ gosa'ggq lﬁ“;am"a'
= G.-Nams and Adidress of Current Registersd Agemt— —, - " T 7. Mame and Addross of New Registersd Agent T
Name
ALLEN, RAY F
4458 VIENNA WOODS WAY Street Aodress (P.O. Bos Number is Noi Accaprable)
GAINESVILLE, FL 32605
City FL ] Zip Code

8. The above named entily submiis this statement lor ihe purpOse of changing ils regisierad oHice o regisierad agent. or boih, in the Siala of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
SeUITLCE. TYPEU OF A DA OF +EQRI 0 SORAD 2] VI ¥ SO0 STl INOTE, fiengiereu AQE 1IGreivrE 100u«Bd wnEN FEwm Srg} DAIE

Filing Foo i $50.00 Make check payable to _
S puc by May 1, 2007 . - ) - . Florida Department of State
% MANAGING MEMBERS/MANAGERS 10, ADDITIONS [CHANGES
TIRE MGR 3 oetare e . O change [0 Accmon
NAME ALLEN, RAY F AN s
STREET ADORESS | 4468 VIENNA WOODS WAY SIREET ADORESS
CRY-5T-21F GAINESVILLE, FL 32605 LR
TILE MGRM [ telete e [ Change  [J Addilion
NAME ALLEN, JAMIE R NAME
STREET ADDRESS | 4468 VIENNA WOODS WAY STREET ADORESS
CiFY.S1. 7P GAINESVILLE, FL 32605 cire-sT- 1P
e MGRM 7 Detete mg [Tcnage O Amdition
RAME AMERSON, PAT NAME
STREET ADDRESS | 144 LOUANA COVE STREET ADDRESS
¢rr-st-a¢ -=1 HOT SPRINGS, AK 71913 et - I TV B :
TILE MGRM [ Delete THLE O cCrange [ Asattion
NAME ALLEN, MICHAEL NAME
STREET ADDRESS | B470 SW 10 PLACE STREET ADDRESS
TIrY - 57-2P GAINESVILLE, FL 32601 . ciy-51- 27
TIitE O petete TIRE [ Change [ addition
NAME NAME
STREET ADORESS SIREET ADORESS
CiTY-5§-2P Y. §1. 2P R
neE O petere e [ Change [ Andition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T- 1P iy -S1. 2P

11. | hersby cenity that the intormation supplied with 1his fiing does not qually lor the exemplions conlained in Chapter 119, Florida Sistuigs. | luriher cerlity 1hat (he information
indicated on this 1eport is true and accurata and Ihot My gignature shall hove Ihe same legal eifec! es if made under oalh; thai | am a managing member or manager of the
limited liability company or the receiver or iustee empowered 10 axacute this ieport as required by Chapter 608, Flovida Statutes.

SIGNATURE: ﬁ/%’ Gy B/ /707 362 TX 30

SIGNATURE AND TYFED OR FRINTED NAME OF SIONINDG MANAGING MEVBER, MANAGER, OR SAUTHORIZED AEFRESENTATIVE Cae 12aywwma Phore &




