2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L07000041475 Mar 03, 2008 08:00 A
1. Enuly Name
Secretary of State
ALLEN 19860, LLC
Principzat Piace of SBusinass Mailing Address
34110 CLAY GULLY RD 34110 CLAY GULLY RD
T T Hll’ml I” ||m ’ll" II”' ||m ||m |Im |‘||‘ Hlu M“ ‘lml”ll‘ m ‘Il‘
2. frincipat Place of Business - No P.O. Box # 3, Mail.rg Address
Suite, Apt. #. eto. Surte, A #, atc. 15t MOORE CR2E083 {10/07)
Cily & State City & Staie 4. FEI Numoer Applied For
Not Applicatle
Zin Count Zi Soun )
i ey a1 Courary 5. Cerlificats of Staws Desirad O $5.00 Acatonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
é‘li-:-ngDLﬁbEG\gLfﬁ RD Street Address (P Q. Box Number is Not Accermable)
MYAKKA CITY FL 34251
Ciy FL Zip Code
B. The above named entity submits tis staternant for the purpose of changing its regislered office or regtered agent, or coth, in the State of Florida. 1 am familiar with, and aceept
the obiigatiuns of registered agent
SIGNATLURE
St o, ped M pr A nare of 1eg sterad agerl aas | el erposacie INOTE Repatersn A 2ort 5 (Gl 1SOaee 2 whon renstaling) DATE
: Fee Will:Be $538.75.
lorida Department of State
9. 10, , ADDITIONS /CHANGES
TME MGAM ) Desete TITLE Clcnange [ Addeon
NANE ALLEN, DALE W SR. NAME T 4 ]
) \ 004 4ea
STREETADGRESS | 34110 CLAY GULLY RD STREET ADDRESS 033'13 "138“9‘][:!‘]5*‘313 15 ?5
- F ) fatu ¥
Crr-ST-2P | MYAKKA CITY FL 34251 TIY-51-2p ¢
WILE MGRM O Dalate TITLE [0 Change [ Additien
NAMF ALLEN, LUCY HAME
STRIET ADDRESS | 34110 CLAY GULLY RD STREET ACGRESS
CiTY-57-2IP MYAKKA CITY FL 34251 Ciry-5i-zp
HILE [ Delete {1t [ Change (7 Aadition
NAME LAME
STREET ADDARESS STREET ALDRESS
CITY-ST-2IP CITY-3i-2p
TME O pelete TITEE [0 Change ] Additicn
AR NAME
STRLET ADDRESS STREET ABDRESS
GITY-ST-2IP CITY-5:- i
TIILE [ pelete i{irt3 [ Change [ Addition
HAME NAME
STACET ADLRLSS STREET ACDFLSS
CITY-3T-2Ip CY-57. 7P
T E 2 deete i3 crange [ Adaitisn
NAWE NAME
STREET ADDAESS STREET CDRESS
CY-3T-Zi0 CITY-31-2i¢
11. ' heraby cartfy Lhat the information supplied with ihig filing does not quality for the exernptions contamaed in Section 119, Flurida Stawtes | turther certify that the information
ngicated on this repoert is true and accurale and thar iny signalure shali nave the same legal eltect as it made under oath: that | am a managing member or manager ¢ e
limitad Lability company or the recewer of rusies empowered o exacute this reporl as required by Chapter 808, Florida Slalutes.
SIGNATURE" OL-47-08 AY-32271713
SIGNATURE AND TYPED OR PRIRTED RAME OF SIGRIE MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTAYIVE Dan gl 0 Prvgn &




