2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT
DOCUMENT # M02000002749 ‘ T ~  Jan 24,2005 08:00 AM
. P Secretary of State

1. Entity Name -

ALLIED CAPITAL AND DEVELOPMENT, LLC

Frincipal Place of Business __ ) _ Mafling _AdﬁreT;s '
3300 PGA BLVD., SUITE 330 ) 3300 PGA BLVD,, SUITE 330
PALM BEACH GARDENS, FL 33410 © T PALMBEACH GARDENS, FL 33410
. 01132005N0 Chyg-LLC CR2EQ83 (10/03) o
DO NOT WRITE IN THIS SPAC E 4. FEI Number Applied Far
02-0611800 Not Apphcable

$5.08 adationat

5. Certilicats of Status Desired (] Fee Required

6. Name and Address of Current Registered Agent

WARD, DAMON & POSNER, P.A. ] | _ DO NOT WR'TE

4420 BEACON CIRCLE, SUITE 100

WEST PALM BEACH, FL 33407 IN THIS SPACE

8. The above named antity submits thig statement for he purpose of changing &is registered office or registered agent, or both, in the Slate of Flarida, | am familiar witk, and accept
the otsligations of ragistered_ agent.

SIGNATURE

Sigralure, lyped or printed nama cf regislerdd BgerT ang file if applcable [NOTE Regisierea Agent signaturé iequired waen rainstaling) ’ ’ DATE

Filing Fee is $50.00
Due by May 1, 2005

. MANAGING MEMBLRS/MANAGERS T ]

UTLE MGR _ L
KANE MASTROIANNI, NIGHOLAS Al _ ) INO0nn 194592
STRIET AUDRESS | 3300 PGABLVD., SUITE 330 . _ . o= 31/25/05-R0100-008 50,00

CITY- 5T-2IF PALM BEACH GARDENS, FL 33410 _
TTLE MGR T
HAME FINKELSTEIN, DAVID

STREET ADDRESS | 3300 PGA BLYD., SUITE 330

CITY-ST-21P PALM BEACH GARDENS, FE 33410

TITLE
NAME

STREET ADDRESS DO NOT WRITE

CiY-§T-2ip

. IN THIS SPACE

NAME
STREET ADDRESS
CITY . 8T-2IF

TILE

NAMEZ

STREET ADORESS
CITY-S7-2P

e

NAME

SIREET ADDRESS
Cry-sT-zp

. -s-u'pﬁﬁed with lnis_filing does not cualify for the exemp;tioh étaied in Sechon 1 19.0".’(3)0). Florica Statutes. | turther certify that the informatign
courale and that my signalure shall have the same legal effsct as f made under vath, that ) am 2 managing member or manager of lhe
d [0 ex this repart as required by Chapter 608, Flonda Stalutes,

11. | hereby certify that the informati
indicated on this repori is true
limited hability company or the recfiver or rustee emp

SIGNATURE:

BIGNATURE AND TYPED QR PRINTED NAME Cf SIGNING MANA)‘G MEMBER, OR AUTHORIZED REPRESENTATIVE Date Daylme Phone #

— —t— -



