2005-LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L04000031825 oE( canEl
1. Entity Name nl‘/;i Lo bﬁ'f\-.iE
SPECIALTY ALLOCATIONS, LLC 05 0F AGus
~
C30 4nip: 5y
Principal Place of Business Malling Address
2251 CATBRIAR WAY 2251 CATBRIAR WAY
AR
2. Principal Place of Business -&I 0‘1 3. Mailing Address
5103 YO (éucjl K@D |5103 gao Qﬂc LK ¢o \
Suite, Apt. 4, elc. Suite, Apt. #, elc, 1st MOORE CR2E083 (10/04)
{09 4E109 S
City & State City & State 4. FEI Number . + T Taoplied For
Wiataa SPQO’\qd \FL- WA= Smﬂ 20 -083 594( Not Applicable
Zp cdintry Zip Chuntry . . ' $5.00 aaditional
A1 0% USPr 2 > )}_gA 5. Certilicate of Slalus Desired O Feo Req::i:]ecli lona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ggg‘lplgxlrggl:rﬂE%AY Street Address (P.0O. Bax Number is Not Acceplable)

OVIEDO FL 32765

City FL Zip Code

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

IGNAT
s URE Sgnalute, lyped o printed naing of rgistared agant and hitl 1| apphcable {NOTE Rugistarod Aganl sIgnalre raauirad when fonsiat.ng) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Cue By May 1, 2005
9. MANAGING MEMBERSIMANAGERS 10. ADDITIONS/CHANGES
TITLE O pelete TIRtE E] Change  [] Addition
NAME NAME ) ;__51; ” " ._.. ._“._. jE i
STREET ADDRESS g_..loa sz‘_ LQ{C (LD ~=.-.H:_l O q STREET ADDRESS Ul-’l -' E‘”“'UID q___| e = ‘n UU
CITY S7-2WF° O L 3’} Og CITY ST1-2IP
mee m ,@ F{O—LS [ pelste TILE [ Change (] Addition
NAME '[‘1 Ll+u~> i/\) NAME
SIREET ADDRESS STREET ADDRESS
CHY-ST- 2P Cliv-§1 2
TILE O pelete PITLE D Change [ Aadition

NAME HAME [Q\Jg iL ﬁr H EP T
STREET ADDRESS STREET ADDRESS U”s\_, F\D /A ‘EL\IU '\J

= ¥ - 57 2 CIY-S1-7P
TILE O selete TILE [l change [ Addition
HAME HAME
STREET ADDRESS SIREET ADDRESS
CIy-S1-21P ¢ITY-S1- 7R
TILE M Detete TILE [ change  [] Addition
NAME NAME
SIREET ADDRESS SIFEE | ADDARESS
= CIIY-31-2P CITy-51-21P
TBLE 3 Delete TILE 7 change ] Addition
I NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITy-Si-2P

11, { hereby certify that the information supplied with this filing does nct qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
inctcated on this report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or frustee empowered to execute this report as required by Chapter 608, Florida Stalutes,

SIGNATURE: %MC@{WA ([ofoe  Ho1-G11-3109

SIGNATURE AND TYPED OR PRINE'D NAME OF SIGNING MANAGINy‘dElgEﬁ, MANAGE1 OR AUTHORIZED REPRESENTATIVE Damt Daytne Phona ¥
-k +




