subject to a .00 LA EE.
L IABILITY COMPANY FLORIDA DEPARTMENT OF STATE ,FlYEU
IMITED L Kathorine Harrls Sr CRETARY OF STA
ANNUAL REPORT Secrotany of Stalc 0IVI* {04 OF CORP FORATIONS

DIVISION OF CORPORATIONS

91810 PH 3: 13

FILING FEE [ Annual Report $100.00 + $88.75 Corporation Supplemeniatl Fee
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE

v ElfalTr?li?enddLliﬂaEg:meég?nrssﬁy DOCUMENT # 198000000989

ALLEN ENTERPRISES OF SARASOTA, L.L.C.

1a. Principal Place of Business Address

-£9231—1-4TH-STRERTF-WEST 6221--14TH -STREET - WEST
~-BRADENTON- FI1-34207 —BRAPENTON -FI—34267
2 Principal Place of Business 2a. Mailing Address 3. Date Organized or Qualified | 3a. Stale of Formation
1I38F Zaniasy Tgmie N 1889 Targiarn TranN. 07/07/1998 FL
Suite, Apt. #, elc Suite, Apl. #, elc. -
4. FEVNumber
[:] Applied For
City & State o Cty&State o . é{ 035(—?..4/0 é |:I Not Applicable
jﬂfﬂ S0TA FeL i ] 15‘) fﬂ S ‘fﬂﬂ rl . ...] 5. Date of Last Repod "6. Certicate of Status Desired
Zp Country (.j{) A Z2ip Country (j{,/f .
vz | Sppazed 3924+ | Sapnsorn CR ] [ ]
7. Name and Address of Current Registered Agent 8. Name and Address of New Registered Agent/Oftice
Name

KEYSER, STEPHEN B
1515 RINGLING BLVD., SUITE 1000 | Street Address (P.0. Box Number is Not Acceptable)
SARASQTA FL 34236

| Suile, Apt. #,elc.

Gy T Zip Code

FL

9. Pursuant to the provisions of Seclions 60B.416 and 608 508, Fiorida Stalules, the above-named imited hiability company submits this statement for the purpose of changing
its registered ofice or registered agent, orboth, inthe State of Florida. Such change was authorized by aflirmative vate ata majority of the members | hereby acceptthe appaintment
as registered agent. and accept the obligations

SIGNATURE . . . S . . DATE
(H g et Al Av ep o Apponidaenly NCTE Be el D Al s rdate B b red st g
10. Titlle Managing Members/Managers Business Strael Address City, State and Z2ip Code
MGRM ALLEN, DAVID S JR. 46921 -14TH STREET-WEST ~-BRADENTON--¥F1.-
I‘K?q 77?”/1}1'7) —TQAINJL_ '\J SARAS oA F L.
’
- 2292
| SO SO 1 - — A
~U3/11/33--0117 4~-U11

sxnk 103,75 keeR1SH, 75

11 Ido hereby certify thal the information supplied with this filing does not quality for the exemption stated in Section 118 07(3) (1), Flanda Statutes. Hurher certify that the intormation

ingicated on this annuat repart is true and accurate and thal my signature shall have the same legal efloct as1f made under oath; that | am a managing member or manager of the
limited habilty company or the receiver or truslee em orl as requred by Chapler 608, Florida Statules; and that my name appears in Block 10, or ¢n an
attachment with an gddress.
P
SIGNATURE: Z—A? 27
SLTRARUEE AR Tt D O R R EEARAE G R AR EES T RAESFRNN N Lwl / [ v o
[ 7

INHSEI10 R (12-98}



