FILED
2004 LIMITED LIABILITY COMPANY
4 ANNUAL REPORT (AR) Aug 09, 2004 8:00 am

DOCUMENT # L98000000989 Secretary of State

1. Eniity Nams 08-09-2004 90148 008 ****50.00
ALLEN ENTERPRISES OF SARASOTA, L.L.C.

Principal Place of Business Mailing Address
1889 N. TAMIAMI TRAIL 1889 N, TAMIAMI TRAIL “IVIVUUY
SARASOTA FL 34234 SARASOTA FL 34234
| -
Z2/0 Llick CL)ILSGA}()E vE 2710 D:c:&)rr_sa R{U&
Suite, Apl. #, etc. . Suite, Apt. #, elc. MOORE CR2E083 4404)
! City & State Cily & State 4. FE} Number Applied For
FpeasoTh Q. ACASSTH FL__ 65-0850505 Not Applicable
Zip C'P Z.L(’ o Coi’j}% a Z'F:) 3! Z.-% Coumb S‘Df 5. Certificate of Status Desired [ gg'gg L‘:?ed;“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C_A D
‘AttEN, GAVIDEN S JR. ch o e e v e e s e #A LL@} I Mll\ 5 ’S& .
1889 N. TAMIAMI TRAIL Street Address (RO. Box Number js Not Acceptable)
SARASOTA FL 34234 27/0 Lieic (dlieson) DRIVE
City oz
‘5 AreA SoTF} FL | “2%=d0

8. The above named enmy submits his statement for the purpose of changing its registered oftice or registered agent, ar both, in the State of Florida.  am familiar with, and accept

9. MANAGING MEMBERS/ MANAGERS 1o ADDITIONS /CHANGES el

TE MGRM 7 Detete e Cew [ Thange [ Addition
Nav ALLEN, DAVID § JR. we | A ens, Dpuid D38

STREET ADDRESS | 1889 TAMIAMI TRAIL NORTH STREET ADDRESS | 27 7 O reae LD LSO D eive

ofr-§T-7P | SARASOTA FL 34242 ' s | S e dSsTA, (. 3Yzdo

TILE ] Delete TITLE [J Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADBRESS | .

CITY-51-21P CITY - ST-20P

TITLE . ' [ Delete TILE ) [ Change ] Addilion
HAME ' NAME - )

STACET ADDRESS _ _ STREET AGDRESS

CITY-ST-21P T -7 - erv-star |

TITLE [ Celete e [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-5T-2P ' CITY-ST-2IP )

TITLE . 3 pelete TITLE R . : . _ (O Change [ Addition
NAME : NAME o

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TTiE : {_J Delete TITLE [ Cnange [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP i . . . CITY-ST-ZIP

11. | hereby certify that thexinf_ormatidn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Staiutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall bave the same legat effect as if made under oath; that | am a managing member or manager of the
timited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

s:GNATURw l%m‘i.ﬁ.« CEANE 8/2/64

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

!
i



