FILED

2007 LIM'IhTED‘ LIABILITY COMPANY .
ANNUAL REPORT Jan 29, 2007 08:00 AM

Secretary of State
DOCUMENT # M05000003473 ry
1. Entity Name
ALLEN-STEPHENS ENTERPRISES, LLC
Principal Place of Businass Mailing Address
882 S. FAIRWAY DRIVE 882 S. FAIRWAY DRIVE
CRAWFORDSVILLE, IN 47933 CRAWFORDSVILLE, IN 47933
01082007 No Chg-LLC CR2E083 (11/05)
Do NOT WRITE IN THIS SPACE 4. FEI Number Applied For
20-2932576 Not Applicable
5. Certificate of Status Desired [ ?esa'ggqﬁsgi““a'

8. Namo and Addrass of Current Registasred Agent

4169 DULL STREET DO NOT WRITE
NORTH PORT, FL 34286 IN THIS SPACE

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

SIGNATURE
Signsture, typed of printed nanse of regh agend and titke (NOTE: Pogistered Agart tignatie rorited whanreirmtaing) D:TF. .
. Lil_lL!l:H__ﬂH_!i:-%___l 1L PO
Filing Foo Is $50.00 01/ 2L 07 -Bes-02y 50,00
Due by May 1, 2007
9. MANAGING MEMBERS/MANAGERS
TME MGRM
NAME STEPHENS, TERRY A

STREETADORESS | 882 S. FAIRWAY DRIVE
CITY-ST-2IP CRAWFORDSVILLE, IN 47933

TIMLE MGRM

NAME ALLEN, LINDA D

STREET ADDRESS | 882 S. FAIRWAY DRIVE
CIY-ST-2P CRAWFORDSVILLE, IN 47933

TME
NAME

amzn | DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
Cry-5T-21P

TIME

NAME

STREET ADDRESS
CITY-ST-Z2iP

TME

HAME .
STREET ADDRESS
Chy-sT-2P

11. | hereby certily that the information supplied with this filing does not qualify for the exemlptions cortained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurata and that my signature shall have the same legal effact as it made under oath; that | am a managing member or manager of the
limited liability company er the receiver or trustes smpowerad to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: /%’W:@ﬂ/w LiweaD Arcer /-3Y 07 J5-3d-Ge2y

SIGNATURE AND f\'PED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Daytimé Phone #




