2008 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT # L99000008940

1. Entity Name
ALLEN FAMILY HOLDINGS, L.L.C.

FILED

2066 N0V 19 PHIZ: 36

Pringipal Place of Business Mailing Address

SECRETARY OF STATE

1674 SABAL PALM DRIVE 1674 SABAL PALM DRIVE
SANIBEL ISLAND, fL 33957 SANIBEL ISLAND, FL 33957 TALLAHASSEE, FLORIDA

. = (NIRRT
2. Principal Ptace of Businass - No P.O. Box # 3 ﬁlllfa %ddress ood c ‘ (c|e |

Suite, Apt. #, elc. Suite, Apl. #, eic. 11052008  REIN-LLC CR2E101 (1/07)

City & State ity & Siate 4. FEI Number Applied For

M wmnetonka My 65-1018940 Not Apphicable
Zie Country Zip 55 3!.'.5' COUHUUYSA . Certilicate ol Status Desirod O Ei'ggm:\i?g&“o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agont
Name .

ALLEN, WILLIAMM 1

1674 SABAL PALM DRIVE Street Address (P.O. Box Number is Nol Acceptable)

SANIBEL ISLAND, FL 33857

City

FL l Zip Coda

8. The above named entity submits this statement leor the purpose ol changmg is registered oliice or registerad agent, or both, in the State of Florida. | am familiar with, and accept

Ihe obligations of registered agenl.
— _ Mwfos

SIGNATURE Wlllmm M, Allen o . . 7

Signatre, typed o aeinted name of regisiared agent and ke « appicatie

({NOTE: Ragisternd Agant signature ;qumr'«ﬁn reinstating)

DATE

FILE NOW!! FEE IS $238.75
After January 1, 2009, Fee will be $377.50

Make check payable to
Florida Department of State

9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TILE MGR 3 Delere TITEE O cCrange [T Additon
NAME ALLEN, WILLIAM M 11 NAME — ™ g g Ll =
STREET ADDRESS | 1674 SABAL PALM DRIVE STREET ADDRESS 1 1'?1!*‘_,’.—!3 1 —i lj.il:" 'I—i L _;
GrvestzP | SANIBEL ISLAND, Fi. 33957 GY-S1-2P £ -006 #2338, 7
T MGR 1 Detele THLE [0 Change (] Agaition
RAME ALLEN. ADALINE H NAME
STREET ADORESS { 1674 SABAL PALM DRIVE STREET ADDRESS
CiTy-ST-2P SANIBEL ISLAND, FL 33957 CITY.8I-2IP
HITLE MGR [ Detete TIILE O3 Change ] Adoniien
NAME ALLEN-SHINKLE, ADALINE NAME
STREET ADDRESS | 4708 EASTWOOD CIRCLE STREET ADDRESS
CITY-§1-2P MINNETONKA, MN 55345 ciry-st-ap
TILE [ Delete TITLE [C]Change [ Additon
NAME NAME
STREET ADDRESS STREEY ADDRESS }
CHY-51-2F CIiY-51- 2P

‘-'- = L - \l {119 1”
TImLE (3 Delete TILE E R ; U lBCnange ] Aggition
NAME HAME Blenid .y ?‘

W""

STREET ADDRESS STREET ADDRESS =R
CITY-ST- 2P CITY-51-21
HILE O betele TILE [IChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-S1. 7P

11. | heraby cerlily thal the information supplied with this filing does not qualify for the exemplions conlained in Chapter 119, Florida Siatutes. | further cartily Ihal Lhe information
indicated on this report is true and accurate and that my signature shall have tha same lagal effecl as if mude under cath; that | am a managing member cr manager of the
limitad libility comgpany o the receiver or trustee empowered 10 execute Lhis repon as requirad by Chapter 608, Florida Siatuies.

SIGNATURE: WAAAIme A.Shinklc

W/itfog

23-472-4253

EIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date

Dayixne Phong &




