FILED
2007 LIMITED LIABILITY COMPANY Aug 06, 2007 8:00 am

ANNUAL REPORT . Secretary of State

DOCUMENT # L06000079280 08-06-2007 90055 022 ****55 00
1. Entity Name
ALLEGIANT CONSULTING LLC
Principal Place of Business Mailing Address
1006 FAIRFIELD MEADOWS 1006 FAIRFIELD MEADOWS
WESTON, FL 33327 WESTON, FL 33327
% Frincipal Place of Business - No P.0. Box# | 3. alling Addrass H““l" In "[ll I‘m ||ﬂ| |||“ Ilm IIWI ||ﬂ|l|||“||||m|||m||||
> Tndion Trace Same
Sutite, . #, etc. ite, Apt. #, elc.
UI}&AP[ etc Suite, Apt. #, elc 08032007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE{ Number ) Applied For
W e<ton 4875 2 0337 Not Applicable
% 3-5 a {D CO‘CC% ﬁ Zip Country 5, Certificate of Status Desired ﬂ gese.ggq 3:’:;”0"‘3'
6. Name and Address of Current Registerod Agent 7. Name and Address of New Registered Agent
Name
CORPORATE CREATIONS NETWORK, INC.
11380 PROSPERITY FARMS ROAD #221E Street Address (P.O. Box Number Is Not Acceptabie)
PALM BEACH GARDENS, FL. 33410
Gity FL l Zip Code
8. The abave named antity submits this statement for the purpose of changing its registered office or registered agent. or both, in tha State of Florida. | am familiar with, and accept
the obligations of ragistered agent.
SIGNATURE
grilure, typed or prnted name of regislerad agent and litke if applicable (NOTE: Registared Agenl signalura required when renstating) DATE
Filing Feeo Is $50.00 Make check payable to
Due by September 14, 2007 Florida Department of State
8. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TMLE MGR [ Delete T [ chage 7 Asdition
NAME DARBY, ANGELO NAME
STREET ADDRESS | 1006 FAIRFIELD MEADOWS STREET ADDRESS
CITY-ST-ZiP WESTON, FL 33327 CITY-$1-7IF
TILE MGR O Dejete e O Change [ Addition
NAME DARBY, AIDA NAME
STREET ADORESS | 1006 FAIRFIELD MEADOWS STREEY ADDRESS
CITY-ST-2IF WESTON, FL 33327 CIFY-ST-ZiP
TMLE 3 Detete TITLE Oohange [ Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP LY -S7-2P
TILE 3 Detete TME 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TLE 1 Delete TITLE ’ [ Change (T Addition
HAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
THLE 1 Delete TIE [Jchange  [F Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21F CIrY-31-2IP
11. | hereby certilz that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing membaer or manager of the
limited liability company or the receiver or trustoa empowered to execute this repon as requived by Chapter 608, Florida Statutes.
SIGNATURE: W/&W,@a/m/&* . L-3-07 359-329-9430
SIGNATURE AND TYPED OR PRIWED NAME OF RIGNING MANAGING MEMBER, m#ﬁzn, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #
v



