2006 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) Jan 30,2006 08:00 AM

DOCUMENT # L99000008940
1. Exiiy Norme Secretary of State
ALLEN FAMILY HOLDINGS, L.LC,
Prngipal Place of Business Maiwng Address
1674 SABAL PALM DRIVE 1674 SABAL PALM DRIVE
SANIBEL 1SLAND FL 33857 SAMNIBEL ISLAND FL 33957 m}m m ﬂﬂl mﬂ mg mq Immﬂ "wm}! ‘m Im} mm HI lw
i
2. Principa) Pizce of Business 3. Mailng Address
Suite, Apt. #, stc. Suite, Apl. #, atc 13t MOORE CRZE083 (10/05)
City & S City & Stal 4. FE} Mumb Applied For
ity & Stale 1y tata umber 65— 1 01 8940 I Appﬁ;‘;ﬁ_
e Country Zp Cousry 5. Centficate of Status Desiced [} ffe ggﬁfgg"’”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?‘é‘;’fgk\g}& g\;;:?_fgf gRIVE Stieel Address (P.O. Sox Nurpiper is Not Acceptabie)
SANIBEL 1SLAND FL 33957 - -
Cuty FL } Zips Code

8. The abave tarmed entity submits tus staterent far the purpose of changing (s registered office or registersd agent, or bath, « the Site of Floriga. | am familiar with, and acos,
he cbiigatons of registerad agent.

SIGNATURE
Sgruiule, tyord & printed mema af tegistened agent and e | sppacabie. (NO?E .Dempereo.-’egm Slm)almuna\)mreﬂ WAETL TR St ] OATE
o FILE NOW'” FEE i3 $so GH : :\T
Make Gheck Payabte to Florida Departm nt cﬂ’ State:
DueByMay1 2006 ‘_’ -
9 ANAGING MENBEAS MANAGERS 10. - - ADDITIONS ] CHANGES
] e MGR £ Detete {13 [JCrange TJas
NAME ALLEN, WILLIAM M (] NANE s
STRLT ADDNESS [1674 SABAL PALM DRIVE A e sooess 0 %ELU%%%**B?%%%QGQ .00
Cwy-§1-27  ISANIBEL ISLAND FL 33957 CHY-$1-Ip HEF BT : e
TIE MGR 1 polete WiLE O Change T}
HAME ALLEN, ADALINE H NAME
STRELL ADDRESS | 1874 SABAL PALM DRIVE STREET ACUFESS
CIFC-ST-2F 1SANIBEL ISLAND FL 33957 CI-ST- 2P
HILE MGR O zewte TTLE Dlovange [0
MAME ALLEN-SHINKLE, ADALINE AR
STREYALDRESS {4708 EASTWOOD CIRCLE ) STREET ADDRELS
N CHY-55-2F MINNETONKA MN 55345 ] OITY-§5- 20
Tme 1 Detete s Tlcrange &
e . NAME
STRELT ADDRESS STALET ADDRESS
CITY-$3-21P GiFY-§8-10
e 3 pelete i O Charge &
HAME NaME
SIREET ADDRESS STREET ADDRESS
Liby-SF-21P CATY - 8- 2i
it3 73 veese HILE Cichange Ola
NAME MAME
SINLET ADDAESS STREEY ADDRESS
BIFY-ST-2P : WY -S1-1ip

11. 1 hereby ceruly that 1he information supphed with tis fiting goes rot qualfy for the exempncms contained in Secton 119, Flonda Stawdes. | further cenily that the infgroe;
indicated on this report is tree and accourate and that my signature shail have the same tegal effect as if mads under galn, that ! am 2 managing member or manager of

timteq hability company of the receiver or rustes empowersd 10 exacute this report as required by Chapter 608, Florida States.
SIGNATURE: // 7%

NATURE AN TYPEQ OR PRINTED NAME OF SIGNING MANAGING AIEMBEH MANAGER, DR AUTHORRZED REPRESENTATIVE Dawe Draymmme Fnona




