2608 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008

FILED

DOCUMENT # L07000041485 Mar 03, 2008 08:00 2
1o Ennity Name S
ecretary of State

ALLEN 6050, LLC y
Procipa Piase of Susness Mailing Address
34110 CLAY GULLY RD 34110 CLAY GULLY RD
MYAKKA CITY FL 34251 MYAKKA CITY FL 34251
2. Prnoipat Place of Busingss - Mo PO Box # 3, Mabrg dddress

Suile, Apt. #, etc, Suite, At #, etc 1st MOORE CR2E083 (10/07)

City & Stale Cry & State 4, FE| Numzer Appled For

Na: Applicatsie
7D Gowuntry 7ip Counity 5. Cortifcats of Status Desired 0 gi.ggzgg;tionai

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

ALLEN, DALE W SR.
34110 CLAY GULLY RD
MYAKKA CITY FL 34251

Name

Street Address (F.0O. Brx Number

15 Not Accemavie}

City

FL Zp Code

B, The above named entity Subymits g statemen: for the parposa of changing i registered office or registered agent or poth. in the State of Flonda | am familiar with. and accept

the obigatiors of registered agent.

SIGMNATURE
Fagaba e pc o o Lrn0 name oF reg STE o agarl ung { e 1o saie thQTE Rz T 0D 5 R GG a0 G2 bl DN SIERNG) GATE
9. MANAGING MEMBERS f MANAGERS 10, ADDITIONS /CHANGES
TTIF MGRM [ Dslote i3 [ Change  [J Acditan
HANE ALLEN, DALE W SR, NAE LOBDanE44623
STREET ADDRESS |34110 CLAY GULLY RD STREFT ADDRESS 03/ 13/08-30006-014 139, 75
Ciry-51-21P MYAKKA CITY FL 34251 CRy-5T-2p
TILE MGRM T belete TiTiE [ Crangs [ Addition
HARSE ALLEN, LUCY het T
SIREST ADDPESS | 34110 CLAY GULLY RD STREFT ALNRESS
CIrY-57- 2IF MYAKKA CITY FL 34251 oIty - 3720
TE [ Deiete ik [denange [ Additon
NaMF FAME
STHEET ADDALSS STREFT ALDRESS | 7
CiTY-57-ZiP CHY.3.2p
THE O Delete e [ Change [ Addiron
HAML HAME
SISLET ADDALSS STRLES EGORESS
Y- $T-2IP LIy - §1- 4P
THTLE [T Detete T [ Change  [C] Adgditon
HAME NAME
STREET ADDRESS STHELT ALDRESS
LiITY-ST- 2P CITY-57. 7P
L O Delste TTE {JChange  [] Additsn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY 5720

11. 1 hereby cernfy thal the mformation suppued witn this fling does nol qualfy tor the sxempnons comained in Section 119, Flonda Statutes | iurthier certfy 1hat ha mfermation
incrcated on this report 1§ true and accurate and thar my signature shall have the sams legal ellect ag i made under vath: that | am a maraging member or manager of the
limiled hability company or the receiver or rustes empcwersd to execyte this report as required by Chapter 808, Florida Slalutes.

01-27-08 9Y/-3227177

8 NATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGIN EMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

b Gyl v P st 1z &

3




