2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) 7 - FILED
DOCUMENT # L99000008940 S Jan 31, 2007 08:00 AM
1. Enty Neme : Secretary of State

ALLEN FAMILY HOLDINGS, LLC.
Principal Ptace of Business Mailing Aédreé.s
1874 SABAL PALM DRIVE 1874 SABAL PALM DRIVE
MEAEEA TR
2. Princinal Place of Business - No P.O. Box # 4, Mailing Address )
Stric, Apt 4. olc Suite, Apt #. oic - 1st MOORE CR2EG83 (10/06)
Cry & Stalo Cily & State ' 4. FEI Number - _ }Applicd For
65-1018940 ij Aoplicable
Zip Country Zp Country 5. Cortificate of Status Desired. [ gei.geoq Lﬁ:’f“"a’
6, Name and Aac{rgs_s of 'Egrrent Registered Agent ) 7. Name and Address of New Registared Agent ~
Name )
ALLEN, WILLIAM M I — -
1674 SABAL PALM DRIVE Stroet Address (P.C. Bax Mumber is Kot Acceptabla)
SANIBEL ISLAND FL 33957
City T ~ FL l Zip Code

8. The above namad entity submils this slaiement for the purpose of changing its registered office of regisierad agont, o both, In the State of Florida, _t am famiiar with, and accopt
tha obtigations of registered agont.

SIGNATURE . _ -
Sogratura, lyped of nomed nae ol regrsiened agent and W 4 spplcanke [NOTE Regswred Agen! sigmature raquired when relnsiztingl DATT
FALE NOW1 FEE IS $50.00
Make Check Payable 1o Florida Department of State
Bue By May 1, 2007
X MANAGING MEMBERS/MANAGERS i 10. ADOITIONS /[CHANGES
it MGR - 7 Delete e O change [ Addition
HAML ALELEN, WILLIAM M 1] HAME T
SIRELT AGORESS | 1574 SABAL PALM DRIVE SHREET ADDRESS ne ﬁ%%%%%?%éﬁggﬁﬁlg S0 0D
| GTCSTIP | SANIBEL ISLAND FL 33957 ey SE-ar e
Tt MGR ' o 7 oetete T T ) ClCange [ Addition
HAS ALLEN, ADALINE H NANT
SIRELL ADBRESS | 16574 SABAL PALM DRIVE SIREE! ADDRESS
(USY SLAPf SANIBEL ISLAND FL 33957 GR-ST AP _ ) ]
e MGR 3 b Tar [7Change £ Addition
HAME ALLEN-SHINKLE, ADALINE HARE
STREE} ADBRESS 4708 EASTWOOD CIRCLE STRLETADDRESS
GHY-S-2 | MINNETONKA MN 55345 CH-S e ‘ _
e O Delete e Clchenge [ Addition
NAE NAME
STREET ADDRLSS SIREE Y ADDRLSS
Y ST-2P oY S3-2
HILE [ Delete it [l onange [ Additian
NAME NAME
STREET ADDRESS STREET ABLAESS
Y SE-AP olify-Si- 2
L - T3 Ceiele Bl D O cange [ Addition
HAME RAMI
SIREET ADERESS STRECT ABDRESS
A O oY -ST- AP

11. | horeby cedily that the information suppliad with this fiing doss not qualify for the exempliens containad in Section 119, Florida Statutes. | further cortify that the infermaticn
indicated on this report is tue and acctrate and that my signature shall have the same legal effcct as if made under oath; that | am a managing membor of manager of the
fimited lability company of the recelver of frusiee empowored to execulte this roporl as required by Chapter 608, Flarida Statutes.

SIGNATURE: M// a7 e 29/

SIGNATURE AHD TYPED OR PRINTED NAME OF SiCNING MANAGING MEMBELR, MANAGER, OR AUTHORIZED REPRESENTATIVE ﬂe Doy Prone




