2006 LIMITED LIABILITY COMPANY FILED

. ... ANNUAL REPORT (AR) May 05, 2006 8:00 am

DOCUMENT # L04000031825 Secretarjy Of State
1. Entity Name
05-05-2006 90023 010 ****50.00
SPECIALTY ALLOCATIONS, LLC
Principal Place of Business Maiting Address
5703 RED BUG LAKE RD 5703 RED BUG LAKE RD
#109 #108
2. Principal Place of Business 3. Mailing Aodress
Suite, Apt. #, atc. Suite, Apl. #, eic. 1st MOORE CR2ZE083 (10/05)
Cily & State Cuy & State 4. FEI Number Applied For
20-0843824 Naot Applicable
Zip Souriry Zip Country 5. Certificate of Status Desired O $5.00 Addtianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

EARNEY, MICHELE

2951 CATBRIAR WAY Street Address (P.Q. Box Number 1s Not Acceptable)

OVIEDOC FL 32765

City F L Zip Code

8. The above namad entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligation; egisterad agent.

SIGNATURE M 0100, Q(M/LL. ) MKCJVH’IC_ %M%/I ):(ﬂ/anO(,o

Signatute, W o ponted na‘r'n'e‘(?!'?l'nme}(d agend aud tille ¢ appigable. 4 (NCTE ﬁegws:ered Agem sighature required when reinslistng)

% - & FILE NOW N FEE IS $50:00 77 ¢
Make Chegk Payable to Flonda Depaﬂment of State

e Due By May 1 2006 PSR
9. MANAGING MEMBERS /MANAGERS / 10, ADDITIONS JCHANGES
THLE MD Ealoema TILE . ~ [ Change [} Addition
NAME GARNEY, MICHELE NAME & ?/A"’I-N@-’ ) MlCD’ltL‘C/
STAEET ADDRESS {5703 RED BUD LAKE RD #1098 . STREET ADDRESS
civ-stzP {WINTER SPRINGS FL 32708 ~<F— ivsw | SEME ADOeSSS
TILE ) [1 petete TITLE [J Change  [J Addition
NAME LITWIN, MARILYN NAKE
STREET ADDRESS | 5703 RED BUG LAKE RD #109 STREET ADDRESS
CiTY-s1-2IP WINTER SPRINGS FL 32708 Ciiy-St-29
une . 7 palete TMLE [ change _[T] Addition
NAME HAME
STRLET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-§T-2IP
TITEE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-SI-7P CITY-5T-21P
Tme [ petete TITLE [ Change  [] Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-57-2IP CIFY-$T-2P
TITLE O pelete TITLE [ Change  [7] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
| CITY-§1-2IP CITY-S3- 217

11. | hereby certily thal the information supplied with this filing does not qualify for the exemptions contained in Section 119, Ftorida Stautes. | 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 member or manager of the
limited liability company. or the receiver or irustee empowered to execute this report as required by Chapter 608, Fiorida Statutes.

SIGNATURE: (080 \ - IO M oﬂe(e,im“w ‘L‘/ } L

SIGNATURE ANG TYPE? OR PRINTED NAME OF SIGMG MANAGING MEHPER MANAGER, OR AUTHORIZED REPRESENTATIVE Dawe Day‘m‘a Phone #




