2005 LIMITED LIABILITY COMPANY

__ANNUAL REPORT (AR) N FILED

1. Entity Narme ' Secretary of State
ALLEN FAMILY HOLDINGS, L.L.C.
Principal Place of Business B ~ Mailing Address
1674 SABAL PALM DRIVE 1674 SABAL PALM DRIVE
SANIBEL ISLAND FL 33957 SANIBEL ISLAND FL 333857
|
Suite, Apt ¥, eto, T Stite, Aot #, etc. 13 MOORE CRoE0ES {10/04)
City & State == | Cwisms ' ' 2. FEI Number Applied For
— - . . ~ 65-1018940 Not Applicable
Zip Country 2o Country 5. Certificate of Status Desired O gi'ggq;?:gb"a]
6. Name and Address of Current Flegistered Agent 7. Name and Address of New Registared Agent i

Name

?é‘.lfggh\gxﬂ‘g\ﬂ_&ﬂ SRIVE Street Address (P.O Box Number is Net Acceptabie) T
SANIBEL ISLAND FL 33957 — e

] City — FL | ZrCode

——

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

Sigfaure, tyndd o pinted name of registated agent and bille ¥ applicable (MNOTE Bagslared Agent sighats tagurrad when tamstaling; QAlE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State

Due By May 1, 2005

= i e ereTvT st
9. . MANAGING MEMBERS/ MANAGERS I K2 ~ ADDITIONS/CHANGES )
TITLE MGR O pelete HILE T change [ Addition
NAME ALLEN, WILLIAM M lI NaME .
SIREET ADDRESS | 1674 SABAL PALM DRIVE . SWELT ADORESS L0002 388 "
CIv-SLZP | SANIBEL ISLAND FL 33957 B B R 2A22/05-80017-004 50,00
e MGR [ Delete DIEL [ Change [ Addition
NAME ALLEN, ADALINE H NAE
SIHEET ADURESS | 1874 SABAL PALM DRIVE SIREET ANNRESS
Cire-s1-2p | SANIBEL ISLAND FL 33957 N L ovstze
Time MGR [ peiete BILE [ changs T Addition
NANE ALLEN-SHINKLE, ADALINE o NAML
SIREET ADDRESS | 4708 RASTWOOD CIRCLE o i "§ SHEC) ADDRESS
ory-s2F | MINNETONKA MN 55345 _ . CITY-§T-2P
e D Delele 13 [ Ghange [ Addltios
NAME NANE
STREET ADDRESS SYREE T ADDRAESE
Cily-$7- 2P ) CITY-ST-2P
{L(T O pelete e [T change ] Addition
NAML ) NANT
SIREFT ADDRESS . STRLET ANDRRSS
cIry-s1-2IP ] ) Chiv-S1- 2P
e, O peee WILE O Cnange [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRFSS
CIfy g1-.721P Criv-31. 2if

11, | hereby certrm that the information supplied with this filing doas nat qualily for the exemption stated in Section 112.07(3)(i). Florida Statutes, { fusther cerkfy that the information
indicated an this repert s true and accurate and that my signature shall have the same legal effect as if made undsr cath; that | am a managing member or manager of the
lirpited Fability company or the receiver or rustes empowsrad to execute this report as required by Chapter 608, Flotida Stafutes.

s

Lavtime Phone #

SIGNATURE:
SIGNATURE AND TYPED PRINTED NAME DF SIGNING MANAGING MEMEBER, MANAGER, R AUTHORIZED REPRESENTATIVE




