FILED
2008 LIMITED LIABILITY COMPANY Feb 25, 2008 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # L07000120897 02-25-2008 90131 041 ***138.75
1. Enlity Name
ALLISON FAMILY PRCPERTIES, L.L..C.
Principal Place of Business Mailing Address . )
€/0 JOHNSON S. SAVARY, ESQ. C/0 JOHNSON S. SAVARY, ESQ. L ey
240 S. PINEAPPLE AVE., FLOCR 10 240 S. PINEAPPLE AVE., FLOOR 10 . ’ 800 1 018 4
SARASOTA, fL 34236 SARASOTA, FL 34236
B | ORI
Suite, Apl. #, s, Suite, Apl. #, eic. 02082008 Chg-LLC CR2EC83 (12/06)
City & State City & Slate 4, FEI Number Applied For
26-1585856 Not Applicable
ap —I Gouniry | @e Couniry 5. Certilicate of Status Desirad ] ?i‘&&ﬁfﬁ“""m
| 2
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SAVARY, JOHNSCN S SR.
1671 SOUTH DRIVE Streat Address (P.O. Box Number is Not Acceptable)

SARASOTA. FL 34239

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both. in the State of Florida. i am familiar with. and accept
the obligations of registered agent.

SIGNATURE
Signalure, typed o prnled naine of regisiered agent and ke 1l appecable (NOTF- Aegrsiered Agont signalwe requrred whi fINsIang) DATE
FILE NOW!I! FEE IS $138.75 Maka check payable to
After May 1, 2008 Foe will he $538.75 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TILE MGR O pelete TITLE [ Change  [J Addition
NAME ALLISON, DAVID S HAME
STREET ADDRESS [ 1671 SOUTH DRIVE STREET ADDRESS
CITY-ST-ZIP SARASOTA, FL 34239 CITY-S7-2IP
THLE 1] Delete fITLE [ Change ] Aadilion
NAME NAME
SIRELT ADDRESS SIRELT ADDRESS
CITY-ST1- 2P CITY-§1-21P
WILE O Delele TLE [ Change [ Addition
HANE _—- HARL
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIyY-s1-21p
e 3 Delete e [1Change  [J Addition
NAME HAME
STREET ADDRESS SIREET ADDRESS
Cby-ST-2IP CITy-S1- 7P
TILE 3 Delele TILE [ change [ Addilion
NAME NAME
SIREE ADDRESS STREET ADDRESS
CITy-57-21P CIty-51-2I°
et 0 pelete T [ change [ Adaition
NAME NAME
STREE! 8DORESS SIREET ADDRESS
CITy -5r-21p Civy-S1- 2P

11. | hereby cenity that the information supplied with this filing does not quality for the exemptions contamed in Chapter 419, Flonga Statutes. | further certify that the inlormation
ndicated or this raport is true a 'ccurate and thal my signatue shall have the same legal effect as il made under oath; that | am a managing member or manager of the
limitec habilily company or th 1Var of 1rust mpoweres Lo axecute this report as required by Chapter 608, Flonda Statuies.

. David S. Allison, Manager U‘M’Zd_f' 92 -4y P- 331 f

nfedfatic bﬁum} MANAGING MEMBER, MANAGER. DR AUTHORLZED REPRESENTATIVE Daylme Phong &

SIGNATURE:

SIGHATURE AN




