FILED
2006 LIMITED LIABILITY COMPANY Apr 10,2006 8:00 am

'ANNUAL REPORT (AR) __ ecretary of State

DOCUMENT # M05000002463 03-27-2006 90054 024 ****55 00
1. Entity Name
ALLF FAMILY, LLC
Principal Place ol Business Maiting Adtdress TYVIJYS 1
8 SALT MARSH DRIVE 8 SALT MARSH DRIVE
ATIN; CECIL E. ALLF ATTN: CECIL E. ALLF ' m
AMELIA ISLAND FL 32034 AMELIA ISLAND FL 32034 ‘ﬁmm““lm II|I| mﬂ "mmmm‘ul'ﬂ
: i g
2 Princq'-:al Place of Business 3. Mailing Address
SuaApt. # etc. Suite, Apl. #. elc. 15t MOORE CR2E083 (10/05)
City & State Ciry & State 4. FE! Number Applied For
AP'PLIED FOR Not ﬁpplicable
o Country Zio Couniry 5. Ceriicate of Status Desited E/ $5.00 Adcitional
Fee Required
6. Name and Address of Current Regletlered Agent . 7. Name and Addreso of New Registered Agent
T Narne
ggfgﬁg&# %T%IECEq'Eé%E 1E1 o Sueet Agdress {P.O. Box Number is Not Accepiable)
KEY WEST FL 33040
City - = - FL ZiphCode

8. The abové named entity submits this statement for the purposa of ehanging its registered office or registered agent, or both, in the Siate of Florida. | am famitiar with, and accept
the cofigations of ragistered agent.

SIGNATURE .
' W, Typed @ ponted nene of INOTE Rugsiensc AGen SOnZhte FEQUL I wham renLng) DATE
¥ A :
. '. Q
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS / CHANGES
Tme MGR 7 Delee me OCkange [ Actilion
NAME ALLF, CECILE NAME
STAEET ADDRESS | 5710 WOOSTER PIKE, STE 212 STREET ADDRESS
CTy-5i-2¢  |CINCINNATI OH 45227 CrY-s1-2P
THLE 7 Detets HME Olchange [ Addition |
RAME RAME
STREET ADDRESS STREET ADDRESS
CIfY-57-20 Cmy-S§1-2P
WF __ e~ — . - . pelee . mE_ —— - . — -Ornange_ [ Additign
NAME NAME
_SWEETMODRESS | e STREET ADORESS
Cify-S1-70* CITY-ST-IIP
me O oeten e Ol ctange [ Aadilion
NAME NAME
SIREET ADDAESS STREET ADORESS
CImy-571-28 CITY-Si-1P
TIE O Deree TRE I Crange [ Addition
NAME MAME
STREET ADORESS STREET ADDRESS
CiY-S1-2P Cry-SI-2iP
ME 3 Delete TLE [JChape O Addtien
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-21P CiTY-SI-2IP

11, L hereby certify thal the information supplied with this filing does not quality for the exemptions contained in Section 119, Fiorida Statutes. | furthes cenlily that the information
indicated on this report is true and accurate ard that my signature shall have the same legal effect as if mada under oath: that | am a managing member or manager of the
hmited labibty company or the receiver or lrustee empowsred 1o execute this repoernt as required by Chapter 608, Fiorida Statutes.

. . Polg- Yal-
SIGNATURE; @/,cp £, /ﬁ,@U 3= '2.;...0 =24 Mﬂ_%{#@-

MATURE AND TYPED OR PRINTED NAME OF SIGNING SUINAING “lﬂﬁv‘ﬂlm!ﬂ\. OR AUTHOMZED AEPAESENTATIVE




FROM :

2edS 12:88AM Pl

" ATTACHWENT 380l = ——

FAX TRANSMITTAL

FROM:

WILLIAM O. KEMP
(305) 296-2588 PHONE
(305) 295-0270 FAX

DATE: SEPTEMBER 2, 2005
TO: DR. ALLF

ATTN:

FROM: WILLIAM KEMP

REGARDING: TAXID # FOR ALLF FAMILY LLC

THIS FAX CONSIST OF ’ PAGES INCLUDING COVER SHEET
DR. ALLF THE TAX ID # FOR ALLF FAMILY LLC IS 31-1720687 -

I WILL REVIEW THE INFORMATION YOU SENT REGARDING INTEREST PAID TO
UBS DURING TAX YEAR 2004 AND ADVISE.

ALSO, YOUR NEXT ES PAYMENT IS DUE SEPTEMBER 15, 2005, PLEASE MAKE
COPIES OF YOUR CHECK AND FAX TO ME FOR YOUR 2006 TAX FILE.

THANK YOQU

ET1xNn Z- /7206?—7



