2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT _ Mar 31, 2008 8:00 am

DOCUMENT # L06000115916 Secretary of State
1. Entity Name
J. RICHARD ALLISON REAL ESTATE, LLC 03-31-2008 90275 006 ***138.75
Principal Place of Business Mailing Address
651 OKEECHOBEE BLVD, SUITE 204 651 QKEECHOBEE BLVD, SUITE 204 - pyYYLIODVULD
WEST PALM BEACH, FL 33401 WEST PALM BEACH, FL 33407
e R DICH RO A
Suite, Apt. #, etc. Suite, Apt. #, etc. 02152008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20-5992270 Not Applicable
Zip _Cflint_?'» A Zip b Country _ 5. Certificate of Status Desired [} Eitggqgg:gﬁoﬂ?t
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
GULLO, ARLENE L Addregs (P.O. Box Number is Not Acceptable)
230 SO COUNTY ROAD reet ress (P.O. Box Number is Not Acceptable
PALM BEACH, FL 33480 { OLEECHOBEE BLVD
fPT_ 204
Ci Zip Code
West Taun Be A FL | 235

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

the obligations of regisxer(th. C? 3 /
SIGNATURE — Vi b %A wlbl ‘2‘;/6 ¢

nature, typed o peinted nema of registered e if applicabla. (NG TE: Regisigred Agent signaturs required when (einstating) DATE

FILE NOWIII FEE IS $138.75 ' " Make check payable to -
After May 1, 2008 Fee will be $538.75 Florida Department of State -
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TITLE MGRM 1 Detete TME ChChange [ Addition .
NAME GULLO, ARLENE L DIR NAME _ _ o+
STREET ADDRESS | 230 SOUTH COUNTY RD smeeraoniess | (0 ) OMEECHOREESE BLY D> H 2o
ciy-s-zf | PALM BEACH, FL 33480 CITY-§1-2P \A)E?T mea(‘_\_‘ o 3340y
MLE [J Delete TILE [ Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CRTY-SE-7P -
TITLE T “Oelele "TME T T TT T 7T T [Ochange [ Adgition
NAME ! MNAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-2IP
TME O3 Delete TLE [ Change  [J Adgition .-
NAME NAME
STAFET ADDRESS STREET ADDRESS _
CITY-ST-2IP CIVY-S1-3P i
TITLE [T Delete TLE [ Change [ Addition ~
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7P CITY-5T-21P .
TITLE [ Delete TITLE [ cChange [T Addition_
NAME - : ’ NAME -
STREET ADDRESS STREET ADDRESS
CTY-ST-2P .. CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal éffect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATUSRE:%W%&QMA Pfrede 4. Buico 3/%[9? 9Li LIf 5593

IGNATURE AND %D NAME OF SIGNING MANAGIRG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytime Phane #




