FILED
2005 LIMITED LIABILITY COMPANY Jul 27, 2005 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # L00000006388 07-27-2005 90014 004 ****50,00
1, Enlity Name
ALLEGIANT MANAGEMENT, L.C.
Principal Place of Businass Mailing Address
“PAEFORTENEST 1LIW-EQRIUNE ST ce
T 20065668
2,_Principal Plac o:?:siness 7. 3. Mailigf Address N H"HII““"M IH“"W |||“ |I”I "m Il”l |“|I “‘IHI’" mm m ’"’
K70 N.Winasfve Ly2| SSTo N fhmex Ave Y242
ite, Apt. #, ete. ite, ApL. #, alc.
Suite, ApL. #, ete Suite, Apl. #. el 07252005  Chg-LLC CR2EO083 (10/03)
Ci State Cilx & §lale 4. FEI Number Applied For
AN FL taceen, YO 59-3720375 Nol Applicable
Zip Country Zi ot i i $5.00 Additional
. f f -
?-S(al (+ u S'A, 7% 61 ('L V;A 5. Cerificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New.Begistergd Agent
= Dayib M. Cal
CALLEN, DAVID H Lavib . Cajten]
W Stree! Address (P.O. Box Number is Not Acceptable)
TAMPAF—2IC02> — A S }
BBTO N Himes Ave REH2
City | i 5
. ThMm A FL | %5/«
8. The above named entity submiis this statement for the purpose of chal g iis regjstered office or regis(era&agem. or both. in the State of Florida. | am lamiliar wilh, and accept
the abligalions of reg% %é/ —
% ~2$~0
SIGNATURE . 9 L. e _ 7~2 s R
Signaiure, typid or pnnted naima ol regisiered agent and titk f apphcable. lNO'lﬁegisxered Agent signature required when reinstatng) DATE
Fiting Fee is $50.00 Make check payable to
Due by September 7, 2005 Florida Department of State
9, - MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TIILE MGRM 3 Delete TME mm [J Change [ Addilion
NAME ALLEGIANT WORLDWIDE. INC. NasE Davin ColenN
SHREET ADDRESS | 444 W GRTIME-GT- swroess | P E7o oS Himes AYC, T
OIY-5T-2F | TAPArtled502 ciry-51- 2P ToacoAa Fo TR Y
1ITLE ) [ pelete TIMLE ! ! o Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§1-21P CcITY-ST-2P
TLE 1 Detete TILE {Jchange [ Addition
NAME NAME
STREEV ADDRESS STREET ADDRESS
CITy-51- 219 CITY-ST-2IP
FILE 7 petete TIMLE O change [ Addition
NAME NAME
STREET ADDAESS STREET ADCRESS
CIry-51-21P CITY-ST-20P
TILE 3 Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciy-St-21p CITY-ST-2IP
1MLE O oelete ImLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITy-S7-2IP

11. | hereby certily that the information supplied with this filing does not quality for the exempticn steted In Saction 119.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this repont is true and accurate and that my signature shall have the same le ct as if mgde under oath; that | am a managing membar or manager ¢f the
limited liability company or the receiver or tes empowared to exocute thigleport as peQuigdd by Chaptgh 608, Florida Statutes.

-r/z{/ax %13~ Zz0 RSEG

SIGNATURE: D,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING MANAGING ﬁHBEH. MANAGER, OR AUTHORIZED REPRESENTATIVE

"4

Dayune Fhone #




