FILED
2007 LIMITED LIABILITY COMPANY Apr 30,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L04000090657 04-30-2007 90058 045 ****50.00
1. Entity Name
CAPITAL ALLOCATIONS LLC
Principal Placa of Busingss Mailing Address
635 NORTH HYER AVENUE 635 NORTH HYER AVENUE
ORLANDO, FL 32803 ORLANDO, FL 32803
Suite, Apl. #, etc. Suite, Apt. #, eic. 04252007 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
20-1870818 Not Applicable
Zip Country Zip Couritry ” - $5.00 Additiona)
_ 5. Certificate of Status Desired a Foe Required
6. Namea and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o Name
AM & E SERVICES LLC -
605 EAST ROBINSON STREET, STE. 730 Strest Address (P.O. Box Number is Not Accepiable)
ORLANDO, FL 32801 '
City FL | Zip Code
8. The above named entily submits lhi]s'-stalemem for the purpose of changing its registered Aliigs or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of regigiereg qggpt.‘_i:"n / .y
L
SIGNATURE H — L —
Signature, typed or paaed name DII.J_EQISKE(EH agent and fitle if applicacle (NOTE: Register® Agenl signature required when reinstating} DATE
Filing Fee is SS0.0I'I';_’ : Maks check payable to
Due by May 1, 2007 - Fiorida Departmant of State
Lo
9. MANAGING MEMBERS { MANAGERS 10. ADDITIONS /CHANGES
TITLE PT O oelete TILE [ Change  [] Addition
NAME DEBOQARD, MATTHEW G NAME
STREET ADDRESS | 3910 FINCH ST STREET ADDRESS
CITY-ST-2IP ORLANDO, FL 32803 CITY-S7-2P
TILE v ¥ Delete TILE (J Change [0 Addition
HAME PANGLE, LAVOY K NAME
STREET ADDRESS [ 120 E SPRUCE ST STREET ADDRESS
CITY-5T-21P ORLANDO, FL 32804 CITY-ST-ZIP
T 1 Cetete TITLE O Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST1-2IP CITY-ST-2IP
TTLE 3 Delete WILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 219 CITY-51-2IP
e O Dalete TILE [JcChange [ Acdilion
NAME NAME
STREET ADDRESS STAEET ADDRESS
CiTY-§1-2IP CITY-$T-41P
e [ Detete TE [ change [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Ajcn-st-ap
11. | hereby certify that the information supplied with this filing does not quality Jr thh exemplions contained in Chapter 119, Aorida Statutes. | furthar certify that the infarmation
indicated on this report is trug.and accurate and that my signature shall hafe thé same lagal effect as if mads under oath; that | am a managing member or manager of the
limited liability company @ receiver or lrusteg empowared to executghhisfeparnt as required by Chapter 608, Florida Statutes.
SIGNATURE: 4-26-07 Y407-335-60599
SIGNATURE AND TYPED DRﬁJNTED NAME OF SIGNING MNAGIWEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytrre Phone #

! /



