2004 LIMITED LIABILITY COMPANY

FILED
] Apr 26, 2004 8:00 am

ANNUAL REPORT (AR) 4 M f Stat
DOCUMENT # L99000008940 ccretary o ate
% Entity Narne 04-12-2004 90034 003 ****50.00
ALLEN FAMILY HOLDINGS, LLC.

Principal Ptace of Business Mailing Addrass

1674 SABAL PALM DRIVE 1674 SABAL PALM DRIVE o

SAMIBEL ISLAND FL» 33957 SANIBEL ISLAND FL 33957 3 4 0 0 4 1 02

IR GLRRTE
Suile, Apt, #, sic. Suite, Apt. ¥, etc. MOORE CR2EDB3 (11/03)
Cily & 5 City & Stat 4. FE Applied For

ity tale ty late 1 Nurmnber 65-101 8940 NZ:JApp“came

Zip Counry 2 Country 8, Certificate of Status Desired | gg’g?ql‘;?g’m"a'

6. Name and Address of Currant Registered Agent 7. Nama and Addrosa of Now Registered Agent
O - o ——— i m o | Name L. — e - -1~
. -ﬂ?é‘;—fbsl:ﬂ.‘g’L%ll’AAMngmVE e e e _|. .street Address (P.O. Box Number is Not Accentable) oo o Foes =

3 SANIBEL ISLAND FL 33957
M Cil Zip Cod
s ty FL J ode

L
8. The above named entity subimiis this statement for the purpose of changing its regisiered office of registered agent, or both, in the State of Florida. | am famiiar with, and accepl

G £ Lof

V4

9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS / CHANGES

TME MGR [ pelete TMEe [Jchange [ Addition
NAME ALLEN, WILLIAM M I NAME

STREET ADDRESS | 1674 SABAL PALM DRIVE STREET ADDRESS

onmy-sT-2P  ISANIBEL ISLAND FL 33957 CITY-§7-2P

e MGR 3 Detete 1113 [JcChange [ Addition
NAME ALLEN, ADALINE H NAME

STREET ADDAESS | 1674 SABAL PALM DRIVE STRECT ADGRESS

ly-sT-7P |SANIBEL ISLAND FL 33957 CIy-ST-2P
TmE MGR {1 Delets TITRE O cChange [ Addition

—n] RAME - e | ALELEN-SHINKEE; ADALINE - - — - R I —_— EEE -
STREET ADDRESS | 4708 EASTWOOD CIRCLE STREET ADDRESS .
| Cmest2P [MINNETONKA MN 55345 CIFY-ST-2P B N,

TME O oeleee T me - Clctange [ Addition
HAME HAME

SYREET ADDRESS STREET ADDRESS

CTY-ST- 2P i CITY-ST-2P

TLE O et TILE Ochange [ Addition
RAME NAME

STREET ADDRESS STREET ADGRESS

CITY-ST-TIP CITY-S1-7F

g O betsle TLE : Ccrange [ Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

Y-ST-2P CAY-ST-21P

limited liabitity cormpany or the receiver or

S‘GNATUaE!E\fm

11. | heraby certify that the information supplied with this filing does not qualify tor the exemplion stated in Secticn 119.07(3)(}). Florida Statutes. | further certily that Ihe information
indicated on this report is true and accurate and that my signature shall have 1he same legal effect as f made under oath; that | am a managing member or manager of the
siee empowered to execute this reporl as required by Chapter 608, Florida Siuatutes.

239-4 724353

f/f ﬁ/&# ST ¢

REPRESENTATIVE Dayimne Phons #




