2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Feb 04, 2008 08:00 AM

DOCUMENT # M02000003487

1. Entity Name

CHRIS ALLEN AVIATION, LLC

Secretary of State

Principal Place of Business

6307 SHIRLEY STREET
NAPLES, FL 34109

Mailing Address

6307 SHIRLEY STREET
NAPLES, FL 34109
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4. FEl Number Applied For
NOT APPLICABLE Not Applicabla
5. Certificate of Status Desired [} $5.00 Addiional .

Fee Required

s N;r;e and Addreu of Current Relglstered Agnm [ ;l “ 2" o
' . - ‘h']' I': ‘J'Id“- . o i Coes 4 ! 4 X N .:“
MEINERS; LOUIS M JR ‘-"Il'h"" S i !'! it ‘ll' !v'=“-= e
200 AVIATION DRIVE STE. 2 o "'!‘D® NOT WRITE h 'ﬁ l .f;,:.ﬁ ;-‘
NAPLES, FL 34104 il
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8. The above named antity subrnits this statement for the purpose of changing ds registered office or regwstsred agent, or bolh. in the State of Fiorida. | am familiar with, ana accept

the cbiigations of registerad agent

SIGNATURE

Signature, typeg or prinied nama of registgred agent and Lile if applicable.

(NCTE. Ragistarad Agant signature required whan vsinstaling)

OATE

FILE NOWIIl FEE'IS $138.75
After May 1, 2008 Feo will be $538.75

9. MANAGING MEMBERS/MANAGERS

TS .

MGRM

ALLEN CONCRETE & MASONRY, INC.
6301 SHIRLEY STREET

NAPLES, FL 34108

TITLE

NAME

STREET ADDRESS
CITY-S7-2P
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STREET ADDRESS
CITY-S1-ZIP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZiP
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TITLE

NAME

STREET ADDRESS
CiTY-ST-2IP
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1.

limited hakility company or the receiver or trustee empowered 1o execute this report as required by C

| hereby centify that the information supplied with this filing does nal qualify for the exemptions contained in Chapler 119, Florida Slalules. | further CEI’M‘V ihat the information
indicated on this report is true and accwate and thal my signature shall have the same legal effect as il made under oath; that | am a managing member or manager of the

ONyr 608, Florida Statutes.
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