2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L05000049124

1. Entity Name
ALLENTOWN ENTERPRISES, LLC

Principal Place of Business

5567 ALLENTOWN RD

Mailing Address

5567 ALLENTOWN RD

FILED
May 02, 2007 8:00 am
Secretary of State

05-02-2007 90358 045 ****50.00

MILTON, FL 32570  US MILTON, FL 32570  US =
R T TR RS
5891 OGLESBY RD 5891 OGLESBY RD.
Suite, Apt. #, etc. Suite, Apt. #, etc. 04302007 Chg-LLC CR2E0B3 (12/06)
City & State City & Stale 4. FEI Number Applied For
MILTON, FL 32570 US MILTON, FL 32570 US 34-2047092 Not Applicabla
Zip Country Zip Country o ! $5.00 Additional
32570 Us 32579 Us 5. Certificate of Slatus Desired O Fae Requirecli lona
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

JERNIGAN, JASON M
5567 ALLENTOWN RD
MILTON, FL 32570

Street Address (P.0. Box Number is Not Acceptable)

City

F L Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. |1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatura. typed or printed name of registerad agent and fite if applicable.

(NOTE: Ragistered Agent sgInature raquired when reinstaling ) DATE

' Flling Fee Is $50.00
ue by May 1, 2007

Make check payable.to
Florida Department of State

{7 e e

¢

9, e MANAGING MEMBERS /MANAGERS 10. B ADDITIONS /CHANGES

TITE - | MGR O pelete TITLE [ Change [ Addilion
NAME JERNIGAN, JASON M NAME

STREET ADDRESS | SS6ZALENTOWN RE 5891 OGLESBY RD STREET ALDRESS

CITY-ST-2IP MILTON, FL 32570 CITY-S3-2F

TLE [ elete TITLE FJcnange [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2P CITY-ST-2IP

TITLE 3 petete TINE 3 Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Cliy-sT-2p ITY-ST-21P

TitLe [ delete TITLE [ change [ Addition
NAME NAME

STREET AUDRESS STREET ADDRESS

CITY-ST-2IP I CITY-ST-2P

TLE O Delete TITLE change [ Adaition
HAME NAME

STREET ADDRESS STREET ADDRESS

cry-srzp - - - Cry-S1-2p

e ’ Tt O pelete N B Ol change [ Addition
NAME L : NAME

STREET ADDRESS [ -+ . ' STREET ADDRESS i

CITY-ST-21P CITY-57- 2P

11. | hereby certify that the information supplied with this liling does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the informaticn
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 trustee empowered o execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: Qﬂ"‘w Jasw Jecw i gan

?'Ja -0 7

SIGNATURE AND T\t’) OR FHINT NAME OF 8/NING MANAGING MEMBER, MANAGER, OR AUFHORIZED REPRESENTATIVE Date

Daytime Phane 8




