2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT . Feb 05, 2007 08:00 AM

DOCUMENT # L94000000616 Secretary of State
1. Entity Name
ALLIED INDUSTRIES, LIMITED COMPANY
Frincipal Place of Busingss Mailing Address
1606 COMMERCE DR, PQ BOX 190
SUN PRAIRIE, W1 53590 SUN PRARRIE, W1 53580
01292007 No Chg-LLC CR2E083 {11/05)
DO NOT WRITE IN THIS SPACE PO AP
65-0529478 " Not Applicable
5. Centifizale of Stalus Desired ?5'00 Additional
ee Required
6. Name and Address of Current Registered Agent 7

DELGADQO, PEDRO P CPA DO NOT WRITE

1320 8 DIXIE HWY

CORAL GABLES, FL 33146 IN THIS SPACE

8. The abova named entity submits this statemant fer the purposa of changing its registered office of registered agent, or both, in tha State of Florida. | am familiar with, and accept
the ohligations of ragisterad agent.

SIGNATURE

Signature, fypad of pnnted Aame of registered agent and tile if appheanle. (NCTE: Aegistarad Agent signalure raguirad when reinstating} . DATE

i

Fillng Fea Is $50.00

Due by May 1, 2007
9. MANAGING MEMBERS/MANAGERS
TILE MGRM
NAME ANDERS, STUARTC R e ——g
smeET ao0ess [s4pr-aFonNEwooR-cRosems /606  Commence o ,'J!:”-'UI:EI-"E*EJIE";":B N
CITY-ST-2ZIP SUN PRAIRIE, WI 53580 Dl'-.-' 1!1‘."‘.':1 { —:jl..”j{f f~DDE !‘5!’5. UL
TIME MGRM
NAME ANDERS, \WVAN G

SIREET ADDAESS | 2158 EFFINGHAM WAY
CITY-SI-2IP SUN PRAIRIE, Wl 53590

TITLE
NAME

DO NOT WRITE

i IN THIS SPACE

RAME
STREET ADDRESS
Ciry-S1-21p

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TIE .
NAME ) H
STREET ADDRESS
CITY-51-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chaptar 118, Florida Statules. | further certify that the infarmation
indicated on this report is irue and accurate and that my signature shall have the same legal sffact as if made under oath; that | am a managing membar or manager of the
limited Ilabmgy company or the receiver or trustee empowerad o executo this report as required by Chapter 608, Florida Statutas.

SIGNATURE: %ﬂ/%wé‘-—’ ' "/.15 f s b ¥TYITRL

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE DIIJ Daytime Fhone #




