FILED
2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT ¢ Secretary of State

DOCUMENT #L07000123117 04-21-2008 90327 006 ***138.00
4. Entity Namg 05-27-2008 90371 039 *¥x*x* 75
ALLEN FINANCIAL MANAGEMENT, LLC
Principat Place of Business Mailing Addrass
4520 ORTEGA FOREST R, 4520 ORTEGA FOREST DR, 90005862
JACKSONVILLE, FL 32210 JACKSONVILLE, FL 32210
I A Jl
2. Principai Place of Business - No P.O. Box # 3. Malfng Address { [ J i
Suite, Apt. ¥, Blc. Suite, Apt. ¥, etc. 04162008 Chg-LLC CR2E083 (12/06)
City & State City & Siats 4 FE| Number, Applied For
,511 1370 Not Applicabln
Zp Countey e Country 5. Certificate of Status Desired [ E:-g&::iﬁ““'
6. Name and Address of Current Registeted Agent 7, Nama and Address of New Registared Agent
C = e——— — Name
ALLEN, LAURA H
4520 ORTEGA FOREST DR, Staet Addross (P.O. Box Numbet is Not Acceptabls)

JACKSONY‘I_.I:LE. FL 32210

T
. ‘_ 3 a4

Ciry FL | Zip Codo

8. The above namad eniity submits this statemert for the purpose of changing its registered office o regisiered agen, or both, in the State of Florida. 1 am lamiliar with, end accept
the cbigatons of regisiored agent.

| siGNATURE

Sorptore. tyDre0 O Eranad name Of Hpatered BgENt Bna tie I aRPlicrtie. OTE: Reguuw t AQ BOMILAE 140U W wher 1 IEAEAG)

FILE NOWII FEE 1S $938.75
APter May 1, 2008 Foo will be $538.75

e T . MANAGING MEMEBERS /MANAGERS 0.

s 1 TME MGRM . D Delete TIE
ME ALLEN,JOHN J N
STREET AO0RESS | 4520 ORTEGA FOREST DR. STREEY ADCFESS
omv-st-2p | JACKSONVILLE, FL 32210 tiry-si-2p
me o O bewez i o Dtuee  [Jadiion
NAE NAME
STREET ADDRESS STREET ADORESS
CTY-$1-2P . Ciry-5t-o0
me ] Oelcte TmE OJcunge [ Mation
NAME AN
SIREFY ADORESS . STREF AQDDMESS
=iy B CiTy.51. 2P _
Yme 3 Deee me Oouge O Adiion
HANE A
STREET ADDRESS STREET ADCRESS
CiTY-51- 2P oy 5T- 20
T [ Detee me Dlchrge [ Aadtion
NAKE NAVE
STREET ADDRESS STREET ADDRESS
Ciry-1- 2P . CAY-§1. 2P
TmE O elete TRE Ocringe [ Addiion
HAME NAME
STREET ADORESS STREET ADDAESS
Ciry-$1-2° . ciy-§1-1p

11. 1 heveby cartlty that the information supplied with this filing does nol quality for the axemptions comained in Chapter 119, Florida Statutes. | turther cextify thai the information
indicated on this repont is true and accurate and inat my signature shall have tha same lagal effect as if made under cath; that | am a manaping member o manager o tha

limiled fiability cmm% to executs this report as required by Chapter 608, Fiorida Statites.
SIGNATURE: _vi_é%iﬁgulfﬂ_@ﬁzm
U SIGNG BANAGING MEMAER, MANABER, OR AYTHORIED

s+ May 27,2008 8:00 am



