FILED

2008 LIMITED LIABILITY COMPANY Feb 11, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L07000092542 02-11-2008 90134 016 ***138.75
1. Eniity Name
JOHN ALLEN ENTERPRISES, LLC
Principal Piace of Business Mailing Address : 6 0 .'
1725 62ND TERRACE SOUTH 1725 62ND TERRACE SOUTH . ﬂ ﬂ ?13 5
ST PETERSBURG, FL 33712 ST PETERSBURG, FL 33712
S I AR
Suite, Apl. #, etc. Suite, Apt, #, atc, 01282008 Chg-LLC CR2E083 (12/06)
City & State : City & State 4. FEl Number Appliad For
26-0875S 71 Not Applicatle
Zip Country Zip Country 5. Centificate of Status Desired O fi'gg‘ ::f:;ﬁona'
— 6 Name and Address of Current Reglstered Agant 7. Name and Address of New Reglstered Agent L

Name
DUNSFORD, TINA E5Q
% DUNSFORD & ASSOCIATES, PA Street Address (P.O. Box Number is Not Acceptabls)
609 W AZEELE ST
TAMPA, FL 33606

City FL | Zip Code

8. The above namad entity submils this statament fer the purpose of changing its registered cffice or regisiered agent, or both, in the State of Florida, | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of printed name of tegistered agent end btle if applicable. {NCTE: Registered Agant signature required whan reinstanng) DATE

FILE NOW!!I 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
TITeE President / Treasvrer O oelete TITLE [ Change [ Addition
NAME Timathy 3; Joustre Souk NAME
stheeT aooress | 1 V2 S @279 Terrace ) STREET ADDRESS
orv-stp | S1. Peversbury £ 33712 CTY -51-21P
me v.P. [ Secratary O Delete TILE [1change [ Asdition
NAME S{-grkgo\ A. Stengler, M.P. NAME
sweETADRess | 221 W. Deleon St SIREET ADDRESS
CTY-ST-7P Tampa, FL 22H60F CITY-§T-2IP
TITLE [ pelete TILE O change [T Addition
NAME HAME
STREET ADDRESS STREET ADDAESS b
CHTY-ST-2IP CHTY-ST-21P
TMLE [ pelete TITLE [J Change  [[] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIvy-ST-219 oY -S1-2°
TILE [ Delete TILE ) {O Change [T Addition
NAME NAME '
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-51-21p
LE [ pelete TILE {JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2iP CIvY-§1-2P

11, | haraby certify that the inlormaticn supplied with this filing does not qualify for the exemptions contained in Chapter 113, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and thal my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustes empowered 10 execute this report as required by Chapter 608, Florida Statutes.

smumme% Timebhy J. Jovstra ___ 1[2%/08 727-229- 6619

SIGNATURE AND TYPED OR PRINEEEKAMIE OF 5IGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dste Daytime Phone #




