FILED
2008 LIMITED LIABILITY COMPANY Feb 11,2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # LO7000000703 02-11-2008 90132 002 ***143.75

1. Entity Name
ALLEN INVESTMENTS OF BREVARD, LLC

Principal Place of Business Mailing Address - B “ 0 0 7 0 4 3

210 BIMINI DRIVE 210 BIMINI DRIVE
COCOA BEACH, FE 32911 COCOA BEACH, FL 32911 _
R R AU IS WUAR A G
Suite, Aptl. #, elc. Suite, Apt. #, elc. 01152008 Chg-LLC CR2E083 (12/06)
City & State City & State . 4. FEl Number Applied For
26-/3280(2- Not Applicable
Zp Country 2p Country 5. Certificate of Status Desired Iﬂ/ gese'ggql’:;:’:;‘b“ai
_____ 6._Name and Address of Current Registered Agent . . 7. Name and Address of New Registered Agent— - -
Narme
ALLEN, JOHN
210 BIMINI DRIVE Street Address (P.0. Box Number is Not Acceplable)
COCOA BEACH, FL 32931
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 Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Sigmature, typed or printad name of registered agent and Tite if appticable. {NOTE: Registerad Agenl sipnature required when reinsiating) DATE
FILE NOW!!! 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
TNLE MGR O oelete TIMLE [JChange [ Addition
NAME ALLEN, JOHN NAME
STREET ADDRESS | 210 BIMINI DRIVE STREET ADDRESS
CriY-ST-2P COCOA BEACH, FLL 32931 CITy-ST-2P
TILE O pelate TME O Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TLE O deteee e _ . Olchange (] Addition
NAME NAME ’ 0
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIrY-§1-21P
TILE O Detete TIMLE O Change [ Addition
NAME : NAME
STHEET ADDRESS STREET ADDRESS
CAY-ST-2P CITY-ST-2P
NLE [ oetete TME {3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-Si-2IP . Ciy-Sr-ap
TMLE ' 3 oetete TITLE Ochange [T Addition
NAME NAME -
STREET ADDRESS . STREET ADDRESS
CITY-ST-Z2IP CITY-ST- 2P
11. | hereby certifg that the information supplied with this filing does not qualify for the exemptions conlained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repert is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am a managing member or manager of the

limited liability company or the receiver or trustee eippowered to execute this report as required by Chapler 608, Florida Statutes.

SIGNATURE: Joun s ALLEN  2-7-08  32i-7€3-7Yy3
[+ Daytima [

mmua%mmnmmswhucmlmmmmmnmmum ] Phone

e




