2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L98000000989

1. Ertily Name

ALLEN ENTERPRISES OF SARASCTA, L.L.C.

Feb 06, 2008 08:00 AM
Secretary of State

Principal Pigee of Businegss

2710 DICK WILSON DRIVE
SARASQOTA FL 34240

Mailing Address
2710 DICK WILSON DRIVE

SARASOTA FL 34240

AWM BB

2. Piincipal Place of Business - Mo P.O Box #

3. Mailing Address

Sule. Apt ¥, ein

Suite, Apt #, glc.

1st MOORE CR2E083 (10/07)
Cily & State City & Stae 4, FEI Numper Applied Fol
65-0850505 No: Applicatle
Zip Couriry P Gouniry g, Cartificate of Status Desired | $5'00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama

———ALLEN-DAVIE-SUR
2710 DICK WILSON DRIVE
SARASOTA FL 34240

Strear Address (P.O. Box Number is Not Accersania)

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered ofiice or registered agent, or both. in \ne State of Florida. | am familiar with, and accept

the obiigations of regisiered egent.

SIGNATURE
Fagatiae, trpotl o 220 ed aame of 19 BIer0d AgSrl 810G 1 e | paanch DATE
9. MANAGING MEMBERS i MANAGERS 10. ADDITIONS / CHANGES
oll: MGRM 7 pelete TE [ Changs  [C] Adortizn
HANE ALLEN, DAVID § JR. NAKF AN PER T
STREET ATORESS | 2710 DICK WILSON DRIVE STREET ADDRESS 21 ;I:;-B;,ZJ:_:QN-}. i -;-‘;-I'I'TJV? 120 90
CITY-ST-2IP SARASOTA FL 34240 CITY-51-2P TR st e A
TILE 1 palele THLE [ changs [ Additipn
NAME HAME
SIREET ADDRESS STREET ADDRESS
CITY- ST-2IP CITY-ST-2iP
nne 1 Dajeta TILE [3Change (D) Aadition
NAME ) ) NAME
STREET ADDAESS STREET ADDKESS - -
LIy -5T-21P CITY-ST-2IP
TILE 7 Delete HTE [ Charge [ Additien
NAKL HAME
SIALET ADURLSS STHEET ADDHESS
CITY-$T-2P CITY-§7-2iP
TILE 3 Delete TTLE [ Change 7] Additicn
NAKE NAME
SIRLET ADDALSS STRECT ADDRESS
Ty 57 2P CATY-ST-2iP
TTLE O peiste TITLE [ Change [ Addition
PeAME NAME
STAEET ADDAESS STREET ADDRESS
CY ST-2IP CiTY-5T-2if

11. | hereby certfy thal the information supplied wih this fling does net quatity for the exemiptions contained in Secton 119, Florida Statutes. | furthse cartify that the infcrmation
indicated on this report is true and accurate and that my signature shall have the same legal elfect as it made under oatn: that | am a managing rnember or manager of he
limited liabilty company or the receiver or rustee empowered to execute this repori as requirad by Chapter 808, Flarida Statutes.

sm;.rxmwu:a_;B M

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, O AUTHORIZED REPAESENTATIVE

—_— 2//4 / og

/ Bata Cuylrna Powie o



