ad

FILED

.. 2008 LIMITED LIABILITY COMPANY May 05, 2008 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # L07000050999 AT 05-05-2008 90037 046 ***143.75
1. Enfity Name
ALLEN INVESTMENT PROPERTIES LLC
Principal Place of Businass Mailing Address : . .
819 COUNTY ROAD-1 819 COUNTY ROAD-1 . 60039105
PALM HARBOR, FL 34683 PALM HARBOR, FL 34683
R T e ¥ Vi AR OO EE AR G
Suite, Apt. #, elc. Suite, Apt. #, etc. 03112008 Chg-LLC CR2£083 (12/06)
City & State City & State 4. FEI Numbar Applied For
Z5~-2397900 Not Applicable
Zip Country Zp Country 5. Ceriificato of Stalus Desked X" fi-ggqm“""“'
8. Nama and Addreas of Current Registered Agent 7. Name and Address of New Registsred Agent
. Name
ALLEN, MARC
819 COUNTY ROAD-1 Street Address (P.Q. Box Number is Not Acceptable)
PALM HARBOR, FL 34683
City FL I Zip Code

8. The above namad entity submits this statemant for the purposa of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, ang accept
the cbligations of registerad agent.

SIGNATURE
, typed or prinied name of rogistened agont and fitle i applcabie. {NOTE: Ragixtonad Agent signaturs requited when reinstating) DATE

FILE NOWITt FEE 18 $138.75 - ..~  Make chock payable to
After May 1, 2008 Fee wilt be $338.75 Florida Department of State
. MANAGING MEMBERS / MANAGERS 10. ADDITIONS fCHANGES
TME MGRM {J paiete TITLE O ctange 7 Addition
HAME ALLEN, MARC NAME -
STREET ADDRESS | 819 COUNTY ROAD-1 STREET ADDRESS
Y- ST-2P PALM HARBOR, FL 34883 EITY-ST-3P
TME MGRM [ Delete TITE (I Change [ Addition
NAME ALLEN, WILLIAM NAME
STREET ADDRESS | 819 COUNTY RCAD-1 STREEY ADDRESS
CITY-ST-2IP PALM HARBOR, FL 34883 CITy-sT-29
TME T Delete TME [ Change 2] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTy-51-2p CITY-§7-2P
TMLE 3 Detets e [JCrange [ Addition
NAME HAME
STREET ADORESS STREET ADDAESS
CIvy-51-2°P CiTY-ST-2P
e 1 petete e [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-51-2P CITY-§1-21P
TLE ] Daiete TIME [ Ctange ] Aacition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-2P CiY-51-3P

11. | heraby certify that the information supplied with this filing does not quality 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 effect as if made under oath; that | am & managing member or manager of the
limited liability company or the receiver or t empowered 0 @ this raport as raquired by Chapter 608, Florida Statutes.

e
SIGNATURE: S :/ -0&

SIGNATURE AND T¥FED OR PRINTED NAME OF MEMBER. R, OR AUTHORIZED REPRESENTATIVE

Daytime Phone #




