2005 LIMITED LIABILITY COMPANY

k4 »

ANNUAL REPORT (AR)

FILED

DOCUMENT # L99000002483

Jan 28, 2005 08:00 AM

1. Entity Name

ALLEN INVESTMENTS OF SARASOTA, L.L.C.

Secretary of State

Principal Place of Business

2710 DICK WILSON CRIVE
SARASOTA FL 34240

Mailing Address -

2710 DICK WILSON DRIVE
SARASOTA FL 34240

Suite, Apt. #, ete. Suite, Apt #, etc . 1st MOORE CR2E083 (10/04)
City & State City & State 4, FEI Number tAppﬁad For
10-4506385 F Not Applicat
Zp ' Country Zip Couniry 5. Certificate of Status Desired O $5.00 Additional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent o
T T Name ’ ’

123\-}; 1Lg NDlKl:Dé \&?Lgéjg DRIVE Street Address {P.0. Box Mumber is Mot Acceptable) ’ oo
SARASOTA FL 34240

City

FL | ﬁp Code

8. The above named entity submits this statement for the purpose of changing ils regisiered office or registored agent, of both, in the State of Florida. | am familiar with, and accer
the obligations of registered agent.

SIGNATURE

Signarure, Typad of printed name o ragstatsd sgent and titke & applcable (NOTE Ragsteied Agent sigralure refuded when ramstating) OATE
FILE NOW!! FEE IS $50.00 LO0DOO2022R7
Make Check Payable to Florida Department of State | (11 /23,/05-20101~014 50.00
Due By May 1, 2005
2. MAMAGING MEMBERS/MANAGERS 10, ADDITIONS/CHANGES
e [MGRM [ Gelete niE [l change T aiiin
AME ALLEN, DAVID S JR NAME
STREETADCRESS 12710 DICK WILSON DRIVE SIREE LADDAFSS
clv S22 |SARASOTA FL 34240 Py ST 2
TILE I Delete HiLk [ Change  [Fac
NAME NAME
SIRFET ADDRESS STREL T ADDRESS
CITY- §1-21P CITY-ST- 7P
. O Delete o O change” [ A
NAME NAME
SIRFE | AQPRESS STREFT AODRESS
CIY. sI- 4P Qv 5 P
1iLE (1 Detete nL [ change 3 Adam
MAM F NAME
SIRLLT ADRESS, SIPELTADDRESS,
CIrY-Si- AP CHY-S1 2P
WL [ pelete T O Change [ Adiitn
NAME KA
SIREET AOCRESS SURELTADDRESS
CITY-ST- 2P CHY-SI-2IP
e 7 etete i [ ¢hange  [] Asi:
MNAME HAMI
STREFT ADURESS STREETADORESS
Cly ST 2P CIEY-SE- AP

11. | hereby certify that the information supplied with this filing dees not gualify for the exemption siated in Section 115.6?{3}6); Florida Statutss. | further certify that the information
indicated on this report is true and accurate 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 fiability company of the receiver or rustes ampowered to executs this report as required by Chapter 608, Fiorida Statutes.

z/rzéé{ 9%/:355’3215

Daty Daytnre Phore ¥

SIGNATURE.:

' SIGNATUREC AND TYPED OR PEIMNTED NAME OF SIGNING MANAGING MEMOER, MANAGER, OR AUTHORIZED REPRESENTATIVE



