2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

1. Entity Name

DOCUMENT #L07000023026
ALLIED BLOCK, LLC

SUITE #2200
KALAMAZOO, M1 49008

Principal Place of Business

4341 SOUTH WESTNEDGE AVENUE

Mailing Address

4341 SOUTH WESTNEDGE AVENUE
SUITE #2200
KALAMAZOO, MI 48008

us us

FILED

Jul 28, 2008 8:00 am

Secretary of State

(07-28-2008 90073 013 ***138.75

60045732

A W RN

#105

GARGANQ, ANTHONY J
2240 WEST FIRST STREET

FORT MYERS, FL 33901

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
20 W) Micaiaiy Ae | 2620 W Muawigan) Mg
Suite, Apt. #, etc. Suite, Apt. #, atg.
L ARL Felc. 07232008 Chg-LLC CR2E083.(12/06)
Swte, A T
ity & Stala City & State 4. FEI Number Applied For

ﬁALf\MA’LOD , My CALAMATZOD Mma ARt Applicable

Zi Country Zip Country - ) $5.00 Acaitionat
"\&00\0 \)L)\'Tl-.b STK\‘ s '—\C\ODta \\Ul'ﬁ-b QTA- 5. Certilicate of Status Desirad O Fee Required

6. Name and Address of Current Registered Agent 7. Name and Addrass of New Reglstered Agent
Name

Streat Address (P.O. Box Number is Not Acceptabla)

City

Zip Coda

|

SIGNATURE

8. The above named antity submits this staterment lor the purpose ol changing its registered office ¢r registered agent, or both, in the State of Florida, | am familiar with, and accapt
the cbligations of registered agent.

Signature, typed of printed name ol registered agent and title  applicanle,

(NOTE: Registered Agent signalure required whan 1einsiating)

DATE

T~ FILE'NOWIIl FEE'1IS $138.75
Due by September 12, 2008

‘In accordance with s-807.193(2)(b); F.S., the'limited
liability company did not receive the prior notice.

——ee——Miake-chack-payablo-to— -
Florida Department of State

2. MANAGING MEMBERS /MANAGERS 10. ADDITIONS JCHANGES

TILE MGRM (] pelele TLE MORM [ CTange [ Addilion
HAE ALBRIGHT, HARRY W KAME ALBR\GRT VALZRN W

STREET ADDRESS | 4341 SOUTH WESTNEDGE AVENUE, SUITE 2200 smecraoonzss | 22D W MGG AN) ANE SuaTe A

ov-sT-7P | KALAMAZOO, M 49008 arv-sTP | W ARAMANZOD My AADDL

TITLE [ Detete THLE £1Change [ Addition
HAME NAME

SIREET ADDRESS STREET ADDRESS

GiTY-ST-2IP CITY-ST-21P

TILE O pelete TIIE O Charge [ Acdilion
NAME NAME

STREET ADORESS STREET ADDRESS

eny-5T-2P CIry-St-2p

TITLE [ pelete TINE [J Crange [ Addilion
NAME MAME '

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-7IP

THLE O Cetete TIEE [ Change [ Addition
NAME NAME

SIREET ADDRESS STREET ADORESS

CiTY-87-2IP CITY-ST-2IP

e 3 Delete TITLE [} Change [ Addilion
NAME NAME

STREET ADDAESS STREET ADDRESS

CiTY-S7-2IP CITY-ST1-2IP

SIGNATURE:

SIGNATURE

1. | hereby cerlify that the information supplied with this filing does not qualily for the exemplions contained in Chapter 139, Flonida Statutes. | further centity that the information
indicated en this report is true and accurate and that my signatura shall have tha same legal eflect as if mads under oath; that | am a rmanaging member or manager of the
limited liability company or the racetver fr trustae empowared to executa this report as required by Chapter 608, Florida Statutes.

7-23-0§ 269 343 033

PED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytime Phone #




