2007 LIMITED. Lii\BILITY COMPANY
ANNUAL REPORT

DOCUMENT # L04000011189

1. Entity Nama

ALLARD, LLC

Principal Place of Business

695 CENTRAL AVE #207
ST PETERSBURG, FL 33701

Mailing Address

695 CENTRAL AVE #207
ST PETERSBURG, FL 33701

FILED
Jan 17,2007 08:00 AM
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8. The above named antity submits this statemant for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am tamiliar with. and accept

the obligations of ragistered agent.

SIGNATURE

Signetura. lyeed of prinied nama of (egisiered agent and lile if applicable
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3. MANAGING WMEMBERS/MANAGERS

P .
ALLARD, WILLIAM

595 CENTRAL AVE #207

SAINT PETERSBURG, FL 33701

TITLE

NAME

STREET ADDRESS
CITY-87-2IP

TITLE

HAME

STAEET ADDRESS
GITY-5T-2IP

VP '
ALLARD, ERIK ’
695 CENTRAL AVE #207

SAINT PETERSBURG, FL 33701

TITLE

NAME

STREET ADDRESS
CiTy-st1-2IP
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T

Al

L e e

" INTHIS SPACE |

-

- S| P pol o}
P ARG S LA g X Aot S P
R Yoo

i

Ve 0,

e . . P

L

R

o,

. o T L
I FRNSE T S
I E * ey : !
¢ ‘" I

11. | hereby cartity that the infosmation supplied with this filing does not quality for the exernptions contamed in Chapter 119, Fiorida Statutes. 1 furlner centify that ihe information
indicated on this raport i8 true and accurate and that my signature shall have the same legal effect as it mage under oath: Ihat | am a managing member or manager of the
limitec liability company or the receiver or irustee empowered to gxecute this report as required by Chapter 608, Fiorida Statutes.

SIGNATURE: L/J{

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMRER, OR AUTHORIZED REPRESENTATIVE

Daylime Prone ¥




