FILED
2007 LIMITED LIABILITY COMPANY Feb 08, 2007 8:00 am

ANNUAL REPORT 7 Secretary of State

DOCUMENT # L06000115916 01-09-2007 90036 025 ****55 00
1. Entity Name
J. RICHARD ALLISON REAL ESTATE, LLC
Principal Place of Business Mailing Address
230 S0 COUNTY ROAD 230 SO COUNTY ROAD
PALM BEACH, FL 33480 PALM BEACH, FL 33480
Suite, Apt. #, sic. Suite, Apt. 4, atc.
P P 02022007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE! Number Applied For
. 20=5992270 Not Applicabla
Zi Count Zi Co e
® ouniry P untry 5. Certilicate of Status Desired O $5.00 Additonal
Fee Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Raglstered Agoent
; Name
GULLO, ARLENE L
230 SO COUNTY ROAD Street Address (P.Q. Box Number is Not Accaptabia)
PALM BEACH, FL. 33480
City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida, | am familiar with, and accept
the obligations cf registared agent.
SIGNATURE
Signatra, typed of printad name of regisierad agent and title #f apphcable. [NOTE: Registared AQent sionatus raquared whan renstatng) DATE
Flling Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS /CHANGES
TLE Managing Member?quker O Delete TIILE O Change  [J Addition
NAME Atrlene L. Gullo, Director NAME
STREETADDRESS [ 93() S, County Rrd. STREET ADDRESS
OS2 | Palm Reach, FI. 33480 ciy-St- 20
TITLE O pelete TME ] Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CIvY -81-71P CITY-51-2IP
TME [ pelete TITLE DCchangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS.
CITY-5T-2iP CIFY-51-21P . T T
TIE O Delete THE O changs [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IP
TIME [ pelete TITLE [ Change (3 Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY -ST-20P CiTY -ST-2IP
HTLE O Delete LE [ Change [ Addition
NAME NAME
STREETADDRESS | STREET ADDRESS
CITY -ST-ZP CITy-5T-21P
11. | herety certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaled on this report is true and accurate and that my signature shall have the same legal ellect as if made under cath; that | am a managing member or manager of the
limited liability com or the receiver or trustee empowered to executa this report as raquired by Chapter 608, Florida Statutes.
KBWY / Q Arlene L. Gullo, Direggyf /
SIGNATURE: _~ _Zﬁu (L, Managing Member, Broke?/d/0%7  Sbf D9 2800
SIGNATURE AND TYPED OR PRINTED N*EDF BIG¥N0 MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytame Phone #




