2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT SECRETARY (2

OF ST,
DOCUMENT # L99000007590 TALLAHASSEE. FLORIOA
1. Entity Name -
ALLEN LLC 08 MAY -1 AM 1 02
Principal Place of Business Mailing Address
1018 THOMASVILLE ROAD SUITE 200A 1018 THOMASVILLE ROAD SUITE 200A
TALLAHASSEE, FL 32303 TALLAHASSEE, FL 32303
e R G o C | o04252008No Chg-LLG CR2E083 {12/07) |
DO NOT WRITE IN THIS SPACE 4. FE| Number Applied-FOr
- - 59-3607188 Noi Applicable
5. Cerlificate of Status Desired ] ?i-ggql‘::‘:dm"a'

6. Name and Address of Current Registered Agent

LANGSTON, FRANK L CCIM R R A NnrearE= -
1018 THOMASVILLE ROAD SUITE 200A DO NOT WRITE -

TALLAHASSEE, FL 32303 ' I_.N"TH|S SPACE

B. The above named enlity submits this stalement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE

Signature. typea or primied name of registerec agent ana tile it applicabie. (NOTE: Registered Agent signalure (eQuied whan remslaling) DATE

FILE NOWI!! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS/MANAGERS
TITLE MGRM
NAME . LANGSTON, FRANK L

STREET ADORESS | 1018 THOMASVILLE RD., SUITE 200A

omv-sT-zp | TALLAHASSEE, FL 32303 e iy
SCH 1 .-_'?.:513 ﬂal:’-

TILE

MAME

STHEET ADDRESS
CIY-S3-2IP

.tlf’iﬂﬂ.fﬂﬂ-—ﬂl[}iﬂt'—ljlb #¥130.75

TITLE
NAME

e s | ' DO NOT WRITE

- | IN THIS SPACE

e

NAME

STREET ADDRESS
CITY-5T-21P

e
NAME Sl : . ! . .
STREET ADDRESS . ' - : -
CITY-ST- 2 ) ’

with this filing does not quality for the exemplions contained in Chapter 119, Florida Siatutes. | further certify that the infermation
d that my signature shall have the same legal effect as if made under oath; that 1 am a managing member or manager of the
empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Femd L. Zm:md s i [ /44? elaannt

SIGNATURE AND WP/P/OW%F HGNING MANAGING MEMBER, DR MIT RIZED REPRESENTATN‘E Date Caytime Prone #

11. | hereby certity that the information
indicated on this report is true
limiteg liability company or th

accurate
eceiver or trus

(~ -~




