FILED
2006 LIMITED LIABILITY COMPANY Jan 12,2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # M05000003473 01-12-2006 90038 010 ****50.00

1. Entity Name

ALLEN-STEPHENS ENTERPRISES, LLC

Principal Placa of Business Mailing Address

882 S. FAIRWAY DRIVE 882 S. FAIRWAY DRIVE 2 0 000 4 9 1

CRAWFORDSVILLE, IN 47933 CRAWFORDSVILLE, IN 47933

S s i R0 T
Suite, Apt. #, et Suite. Apt. #. etc. 01072006  Chg-LLC CR2E083 (11/05)
City & Stoto City & Stato & FEI Number Appiod For

10-293257¢ Not Applicable
ap Country op Country 5. Contficate of Status Desired [ Eese-gg m‘“’"a'
8. Name and Address of Currert Regisiered Agent 7. Name and Addrosa of New Registered Agent

Name

ALLEN, CURTISE :
4169 DULL STREET Streat Addrass (P.O. Box Number is Not Acceplable}

NORTH PORT, FL.- 34286

. o i . City FL I Zip Code

8. The above named entity, submits this statement for the purpose of changing its registarad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

(AT
t

SIGNATURE -
Signature, typed of pivted name of #gent and title if appli (NGTE: Registerad Agent signahure required whan reinetating) K DATE

FHing Fea is $50.00 Make check payabla to

Due by May 1, 2008 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
L MGRM 1 Detete e Clchenge [ Aadition
N, STEPHENS, TERRY A NAME
smmionngsg 882 S. FAIRWAY DRIVE STREET ADDRESS J
CITY-ST-2P CRAWFORDSVILLE, IN 47933 Ciry-sT-ZIP
e MGRM [ petete THLE [ Change  [J Addition
NAME " | ALLEN, LINDA D NAME
STREET ADDRESS | 882 S. FAIRWAY DRIVE STREET ADDRESS
omy-st-zr. .| CRAWFORDSVILLE, IN 47933 CITy-s1-2IP .
TmE O velet nne Othenge [ Addition
NAME R NAME
STREET ADDRESS STREET ADORESS
LY -ST-2P CITY-ST-7IF
TME [ pekete TME [JChange [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2P CITY-ST-21P
TTLE [ Detate TIMLE [ Change ] Addition
NAME NAME ’
STREET ADDRESS STREE] ADDRESS
CITY-ST-2P CIFY-$T-21P
TME [ detete TTIE Ol crange T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CHY-ST-ZP CAIY-ST-2P

11. | hereby certify that the information suppliad with this filing does not qualify for the exemptions contained in Chapter 119, Rorida Statutes. | further certify that the information
indicatod on this repor is true and accurate and that my signature shall have the same legal effect as if mads under cath; that | am a managing membar or manager of the
limited liability company or the receiver or trustes empowered to executa this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Xﬂm@.@b&p Lisna D, ALLEN [-8-06 V65364 - A ¥

TuRE AND TTPED OR D NAME OF OR AUT ATIVE Daytima Phone #




