2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

&
DOCUMENT # L99000002483 Jan 29, 2007 08:00 AM
1. Entity N
nity heme Secretary of State
ALLEN INVESTMENTS OF SARASOTA, L.L.C.
Principal Place of Busincss Mailing Addrass
2710 DICK WILSON DRIVE 2710 DICK WILSON DRIVE
2 Prlmcipal Place of Busingss - No P.O. Box # 3. Malling Addross
Sufte, Apl. #. cic. Suile. Apl. #, ofc. 1st MOORE CR2E083 (10/06)
City & Stato City & State 4, FEI Number Applicd For
10-4506395 Net Applicable
2p Country Zip Country 5. Cortificate of Status Desired [1 $5.00 Aaditional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of Now Raeglstered Agont

Name

ALLEN, DAVID 8 JR
2710 DICK WILSON DRIVE

Stroat Address (P.O. Box Number is Not Accepiable)

SARASOTA FL 34240

City FL I Zip Code

8. The above namad cnlity submits this staternent for the purpose of changing its regislered olfice or registered agont, or both, in the State of Flornida. | am familiar wilth, and accepl
the obligations of rogistered agont.

SIGNATURE
Signature, fyged or printed name of ragistzred Agenl and itk d apphcabla. {NOTE: Regisierad Agent signatura raquired wher iinsratng) DATE
FILE NOW!! FEEIS $50.00
Pake Check Payable to Florida Department of State
: ' Due By May 1, 2007
. MANAGING MEMBERS/MANAGERS 10. ADDITIONS }CHANGES
1Tk MGRM [ pelele ILE I [ change [ Addiion
Nawe ALLEN, DAVID § JR NAE n ,'z,“~-”g’='QHF’='BE"-'-‘j sd4 o
. =2 W el
SIRECT ADDRESS | 2710 DICK WILSON DRIVE STRELT ADDRESS 0172170700061 -024 50,00
CIY-s1-2F | SARASOTA FL 34240 CITY-S1- 21
TTE O Deiete TIHE [ Change ] Adstion
NAME NAME
SIREE T ADDRE S8 STREE | ADDRESS
CITY-SI-21p CITY-8I-21P
TME [ Delete TnLe [JChange [ Addition
NAM, NAME
SIRIET ADDRES$ STREET ADDRESS
CITY-S1-71P cIry-51- 2P
TILE 1 elete TLE [J change ] Addition
NAME e
SIREET ADDRE 5% SIREI'TADDRESS
eny-Si-2p CITY-S1-2P
e [ Datete e O change  [J Addition
NAME NAML
STREET ADDRISS SIRTET ADDATSS
CITY-S1- 0P CITY-ST-2IP
TInEe 7 Dewete TKE [Ochange [T Addilon
HAME NAME
SIRIET ADDRESS STRETADDRISS
¢iry-s1-2p CITY-S1-21p

1. | hereby certify thal the information supplied with this filing does not qualify for the exemplions contained in Seclion $19, Florida Stalules. | further certfy that the information
indicated on this reporl is true and accurate and thal my signaturo shall have the same legal effect as if made under oath; that | am a managing member or manager of the
lirmited liability company or the receiver or trusiee empowerad to execule this report as required by Chapter 608, Florida Stalulps.

SIGNATURE: V) M S22 /67

z7
SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING MANAGING MEMBER, MANAGER, OF AU ESENTATIVE / Efs Dayume Phane +




