FILED
2008 LIMITED LIABILITY COMPANY Jan 11, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L94000000616 I 01-11-2008 90079 006 ***143.75

1. Entity Name

ALLIED INDUSTRIES, LIMITED COMPANY

Principal Place of Business Mailing Address gt
1606 COMMERCE DR. PO BOX 190
SUN PRAIRIE, WI 53590 SUN PRAIRIE, W§ 53590
L #, elc. ite, Apt. #, elc.
Suile, Apt. #, elc Suite, Apt. #, elc 01052008 Chg-LLC GR2E083 (12/06)
Cily & State City & State 4. FEl Number Apphad For
65-0529478 Not Applicable
Zie Country &ip Country 5. Cenificate of Status Daesired $5.00 Addilional
Fee Required
6. Name and Addrass of Current Reglstered Agent 7. Name and Addrecs of New Reglstered Agent

Name

DELGADO, PEDRO P CPA
1320 S DIXIE HWY Street Address (P.O. Box Number is Nol Acceptable)

CORAL GABLES, FL 33146

City FL 1 Zip Code

8. The above named antily submits this statement for Lhe purpose of changing its registered office or registérad agent, or both, in the Siate of Florida. | am familiar wilh, and accept
the obiigations of regisiered agent.

SIGNATURE
Signature, lyped or printed naime of registerad agent and bile it apphcable. INOIE: Registered Ageat signatute required when renstating} DATE

FILE NOWIIl FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $536.75 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
e MGRM O oelete e e p\crange 5 Addition
HAME ANDERS, STUART C HAME L—" ‘
STREET ADDRESS|-4+424-STONEWOOD-CROSEING S Gmeowoess) (23] pMALCeria CT
CIrY-sI-2Ip SUN PRAIRIE, WI 53590 CITY-S1-2IP L~
HILE MGRM 1 Delele UTLE L [] Change [ Additien
HAME ANDERS, IVAN G HAME L
STREET ADDRESS | 2158 EFFINGHAM WAY STREET ADDRESE™
CITY-5T-21P SUN PRAIRIE, WI 53590 CITY - ST-7IP L1
TITLE [ Delete TILE [ Change [ Addilion
NAME NAME
STREE! ADDRESS STREET ADDRESS
CITY-§7-2IP CiIY-ST-2IP
1ILE 7 Delete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P ciIy-s1-21p
TILE [ Delele TILE {J Change  [] Additica
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
1ILE [ belete TILE [J change [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-81-2IP - GlIY-Si-2IP

11. | hereby certity thal the inlormation supplied with this filing does not qualify tor the exemplions containad in Chapter 119, Florida Statutes. | further certify that the information
indicated on this rapert is true and accurate and thal my signalure shzll have the same legal etlact as if made under oath; that | am a managing member or manager ol the
limited liability company or the receiver gr trustoe empowered to exeguts this reporl as required by Chapter 608, Fiorida Staiutes.

SIGNATURE: sl m ’/5’ ﬂa% bo® §3F55al

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone ®




