2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) ___ Apr 18,2005 8:00 am

002005
DOCUMENT # Lo8000 ecretary of State
ALLEN SERVICES. LC ' "7 04-18-2005 90078 047 ****55.00
Principal Place of Business Mailing Address
514 HIGHVIEW CIRCLE NORTH P.O. BOX 627
BRANDON FL 33510-2403 MANGO FL 33550-0627 .;
Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E083 (10,,04)
City & State City & State 4. FEI Number Apptied For
58-3542472 , Not Applicable
e Country Zip Country 5. Ceriificate of Status Desired $5'0° Aldditional
Fee Required
6. Nama and Address of Current Ragistered Agent 7. Name and Address of New Registared Agent
C e _ Name & —_
SHERBU STEE e
CLEARWATER FL 33759 207,

v Qoprel CiTf FL |75%50

8. The above named entity submits this stg]
the obligaticns of registered agent.

;forth‘jréoie of changjng its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE ___-
Signature, iyped of printed name of registered agent and tle 4 applcabls {NOTE: Registered Agant signature required when reinsleting) DATE
9, ' MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES
TITLE - |MGR O Dejete TITLE [ change [ Adaition
NAME ALLEN, STANLEY J NAME
STREET ADDRESS 514 HIGHVIEW CIRCLE NORTH . STREET ADDRESS
CITY-ST-2P BRANDON FL 33510-2403 CITY-ST-2IP
TLE MGR [ pelete TILE [ change [T Addition
NAME ALLEN, EVELYNE NAME
STREET ADDRESS | 514 HIGHVIEW CIRCLE NORTH STREET ADDRESS
CITY-ST-2IP BRANDON FL 33510-2403 CiTY-ST-21P
TWILE [ Deleta TITLE ) change  [T] Addition
_NAME _ e NAME
STREET ADDRESS STREET ADDRESS ’ i
CITy-ST-2IP CITY-ST-2IP
TITLE O stete TTLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-ZiP CITY-S1-2IP
TTLE ] elete THILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ABBRESS
CITY-ST-21P CITY-ST-2P
TIILE [ Detete TIILE [T change [ Addition
NAME NAME
STREFT ADDRESS SR STREET ADDRESS
CITy-ST-2iP CITY-ST-2IP

1. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. I further certify that the information
indicated on this report is rue and accurate and that my signature shail 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 trustee empowered to execute this report as required by Chapter 608, Florida Statutes. [5 /3

R / - —
SIGNATURE: O Pmisfe 5 atlow Y. 7. W ifA2.05  $B749S

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING MANAGING MEMBER, MANAGER, OR AI.ITHDRIZED‘!WSENTA“VE Dats Daytima Phone 4




