2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # 198006000989 Jan 29, 2007 08:00 AM
1. Entity N
iy Neme Secretary of State

ALLEN ENTERPRISES OF SARASOTA, L.L.C.
Princinal Ptacc of Businoss . Mailing Address
2710 DICK WILSON DRIVE 2710 DICK WILSCN DRIVE
2. Principal Piaco of Busingss - No P.O. Box # 3. Mailing Addross

Suita, ApL #, olc. Suite, Apl. #, elc. 15t MOORE CR2E083 (10/06)

Cily & Slaie Cily & State 4. FE! Number Applied For

65-0850505 Noi Applicable
zp Counlry ap Counlry 5. Certilicale of Status Desirod OO0 lise-ge?q l.:\l:::i;mnal
5. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
Name
ALLEN’ DAVID S JR Stroel Aadress {P.O. Box Number 1s Not Accoptablo)

2710 DICK WIL.SON DRIVE

SARASOTA FL 34240

City FL | Zip Code

8. The above named eniity submits this statoment for tho purpose of changing its registered office or registered agent, or bolh. i the State of Florida. | am familiar with, and accept
tho obligations of regislered agent

SIGNATURE
Signalure. lypad of printed nama ol iegistered Bgent and il 1 appheable (NOTE Regslered Agand sigralura requred whan ramstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007 . L
0. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TI5E MGRM 7 celele TILE [Cchange [ Addifion
NAME ALLEN, DAVID S JR. NAME UROons i Ong g
SIKELI ADRESS | 2710 DICK WILSON DRIVE STRIET ADDRESS O Or-ani2e~015 50,00
cIry-s1-2)p SARASOTA FL 34240 CITY-81- 7P
WILL [ Delete 1ME [ change [ Addition
NANE NAMF
SIREFT ADDRESS STRFET ADDRLSS
EITY-ST-21P CIY-$1-2F
IME [ peiete Te [ Change  [] Addition
NAME HAME
SIRIET AUDRESS SIRFET ADDRESS
CITY-81-21P ¢Iry-s1- 2
TIrLe £ Detete TiTE [ Change [ Addilion
NAME HAME
SIREET ADDRESS STRECT ADDRESS
B T CITY-S1-7Ip
I [ pelete e [change [ Addilion
NAME NAME
SIREFLT ADDRLSS SIREE] ADDRESS
Y- ST- 24 CIFY-8T-2Ip
T [ Delete TILE [T change [ Addilion
KAME, NAMC
STREET ADDIRESS SIREE] ADDRESS
CITY-81-21P CITY-51-21P

11. | horeby certify that the informaticn supplied with this filing does not qualify for the exemplions contained in Seclion 119. Florida Statutes. | furlher cerlify that the information
indicated on this report is true and accurate and thal my signature shall have the same legal effect as ¥ made undor calh; that | am a managing member or manager of the
limited iiability company or the recewer or. go empowered lo execule this report as recuired by Chapter 608, Florida Stautes,

smnmunh //é 7/4 7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER. OR AUTHORIZED REPREEENTATIVE

. DNavuma Prvvsg e —— - =




