2005 LIMITED LIABILITY COMPANY
" ANNUAL REPORT (AR} | FILED

DOCUMENT # L98000000989 Jan 28, 2005 08:00 AM
1. Enity Name Secretary of State
ALLEN ENTERPRISES OF SARASOTA, L.L.C.
Principal Place of Business Mailing Addre’ss )
2710 DICK WILSON DRIVE 2716 DICK WILSON DRIVE
SARASOTA FL 34240 - SARASOTA FL 34240
i P I RRRRAV AN
Suite, ApL #, sic. Suite, APt #, etc. ) 15t MOORE CR2E0SS (10/04)
City & State | CiyaSiate 4. FEI Number - ) | [Applied For
: ] } _55j0350505 y | IMot Applicat:
e Country e Country 5. Certificats of Status Desed [ §e5e-ggq$fggi°"ﬂ
6. Name and Address of Current Registersd Agent | 7. Name and Address of New Hégisiem@ggnt i o
Name
éjf_g_g%lg!?\\i\lfﬁ_gdjﬁ DRIVE Street Address {P.O. Box Number is Not AcEeiptable)
SARASOTA FL 34240 T -
_ ______Ci_ty. FL | Zip Code

8. The abowe named antity submits this statement for the burpbse of E:hang?_n"g_its ragistered office or registered agent, or both, i the State of Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE _ . R —
SGnatug, lyped of prifed nama of lagstered agant and litfe § applcable {NOTE. Ragistered Agent sgnatuie requirad when ramstating} DATE
FILE NOW!! FEE IS $50.00 UON000202050
Make Check Payable to Florida Department of State W1/28/05-80093-007 50.00
Due By May 1, 2005
2, MANAGING MEMBERS/MANAGERS _ fre. T ADDITIONS/CHANGES -
iLE MGRM T Delete THIF [ change [ Auiiiiic
NAME ALLEN, DAVID S JR. NAME
STRFETADDRESS | 2710 DICK WILSON DRIVE STREET ADDRESS
ory-ST IR |SARASOTA FL 34240 ut-Sl- 2P
TiiLE , [T Delete e 3 Change i
HAME NAME
STREFT ADDRF SS SIBEFT ADRRESS
AR CIY-51-21P
L ™ petete it 3 Change Addii -
NAME AME
STREET ADDRESS 5TREET ADDRESS
CliY- St QP CIY-ST- /1P
TiLE 7 Dejete TILE [ Change  {J addin
MAME NANF
STREET ADDRESS STEET ADDHESS
oY ST 2P it 512
i [ oelete e - [l Change [ Asis
NAME NAME
STREET ADDRESS SEREE T ADDRESS
CiTY-ST- 2P CifY- S1- 7P
TIILE O Deete U [J Change [ acith
NAME NAME
SIREET ADDRESS SIRECT ADDRESS
CITY-Si-7IP ly-si- 2P

11. | hereby certify that the information supplied with this filing does net qualify for the_e-x_ehptr'on stated in Section 119.07(3)), Florida Statutes. | further certify that the information
indicatad an this repatt is frue and aceurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company ar the receiver or rustee empowerad 1o execute this report as required by Chapter 808, Florida Statutes.

SIGNATURw : lmuh(l.k—q@ //ue/sf‘ TS (B ~b722S

SIGNATURE AND TYPED OR PFRAINTED NAME OF SIGNDIG MANAGING MEMBER MAMAGER OR AUTHORIZED REPRESENTATIVE FiTeN Paaeng PHone 8




