2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 26, 2006 8:00 am

DOCUMENT # L05000063202

1. Entity Name

ALLENPONDL. L. C.

ecretary of State

04-26-2006 90023 035 ****50.00

Principal Place of Business

8 BROADWAY
SUTE28- 218
KISSIMMEE, FL 34741

Maiting Address

8 BROADWAY
SUTE28- 24 B
KISSIMMEE, FL. 34741

2. Principal Place of Business

3. Mailing Address

[

Suite. Apt. #, etc.

Suite, Apt. #. etc,

04192006 Chg-LLC CR2ZEQ83 (11/05)
Cily & Siate City & State 4. FEI Number Applied For
I l - 5’1 53 Z.Lpo Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desred (] feseggq Addiional
6. Name and Address of Current Registered Agent T. Name and Add of New Reg d Agent
Name
PARSONS, RAY
B BROADWAY Street Address (P.Q. Box Number is Not Acceplable)
sume2s- 218
KISSIMMEE, FL. 34741
City FL J Zip Code

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

the obligations of ragistered agent.

SIGNATURE

Signature, typed or prinfed name of ragisiered ager and litke d applicable.

(NOTE: Ragistered Agori Egnatuie requireds when ransianng) DATE

Filing Fee Is $50.00
- Due by May 1, 2006

£y

Make check payable to
Florida Department of State

9 MANAGING MEMBERS/MANAGERS 10. ADDITIONS f CHANGES

TI7LE MGR [ oelete TME O change  [] Addilion
NANE PARSONS, RAY § NAME

STREET ADDRESS | 8 BROADWAY - SUITE26~ 21 & STREET ADORESS

CITY-ST-21P KISSIMMEE, FL 34741 cnyY-s1-21P

T ] elete TE O Crange [ Addition
NAME NAME

STREEF ADDRESS STREET ADDRESS

CINY-S1-7P CITY-$T- 7P

THLE [ Delete 1M I chage [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-57-2P CIY-S1-21P

TITLE O Delete TMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREEY ADDHESS

CIY-ST1-ZP CAY-ST-7PP

TILE ) Delete TMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREEY ADDRESS

CITY-S1-7P CHTY-ST-2IP

me ] Delete HiLE [ Change [ Addilion
NAME NAME

STREET ADDRESS STREEF ADORESS

ciTy-S1-21 CITY-ST- 2P

11. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shalt have the same legal effect as if made under cath; that | am a managing member or manager of the

ee empowered {0 execute this report as required by Chapter 608, Florida Statutes.

limited Hability company eceiver
SIGNATURE: @ﬁm i Pay Bpsods 4800 4071.847.4700
SIGNATURE AND TYPEP OR 0 NAME OF SIGHING MANAGING MEMBER, MANAGER. OR AUTHOR!ZED REPRESENTATIVE Dae Daytma Phone 8

/




