A FILED
2008 LIMITED LIABILITY COMPANY May 22,2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L05000063202 05-22-2008 90515 049 ***138.75
1. Emtity Name
ALLEN PONDL. L. C.
Principal Place of Business Mailing Address yuv - -
-B-BROADAY -3-BROADWAY
S8~ SHITE 28"
HSSIMMEE-H—34-H41- KISSHMEE FE 34741
O T DI AT
1.02. B5R0ADL0 252 BoROADWAY
Suite, Apt. #, efc. Suite, Apt. #, etc. 04042008 Chg-LLC CR2E083 {12/06)
City & State City & State . 4. FEI Numbear Applied For
Kissitmee  FloeiDa KIS MMEE  Floe™A 11-3753260 Not Applicablo
2)22-] q ‘ a’g _é;—l 4 l Clo_":{'t% 5. Certificate of Status Desired a gese'ggqadrémo"al
6. Name and Address of Current Registered Agent 7. Name and Add of New Regt d Agent
Name.
PARSONS -RAY ’\%a\l (-%Q.'bc:n >
8 BROADWAY Street Address (P,b. Box Number is Not Acceptable)
SWHFE28
KISSHMEE FH—34741 202 E20A0 LD A
City N
: " SIMMEE FL | 2%%4d

8. e above named ?ﬂw submiia 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 obligations stergd )
(onAT Ep A 24.08

SIGNATURE
I, . Sigrowre, "f&’d u)prhled name of registersd egent and tile it apphcable (NOTE: Registered Agent Signatufe raquired when renstating)
o
. FILE NOW! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will bo $538.75 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS / CHANGES
TE MGR [ Detete THLE A Change [ Addition
NAME PARSONS, RAY NAME
STREET ADDFESS | B BROADWAY STE 218 SRt appress | 2.6 2. YeshaaMO uA-|
Ov-S-2p | KISSIMMEE, FL 34741 st | RKasSitmas | R 24
TME [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
iy -S1-29 CIY-5T-71P
mLE O pelste TALE [ Change [ Addition
NAME N NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
THLE O pelgte MLE [CJcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-2IP CITY-57-2P
TTLE 1 Detete TTLE DO Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cy-s1-7p CITY-31-2IF
TME L] elete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2F CITY-ST1-21P

11. | hereby certify that the information supplied with this filing does not qualiy for the exemptions contained in Chapler 119, Florida Statules. | further certify that the information
indicated on this repar is true and accurate and that my signature shall have the same legal effect as if made under cath; that 1 am a managing member or manager of the
limited fiability company eceive) stee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

A 14.08 Aor] 841.470(

Daytime Phore #

SIGNATURE:

SIGNATURE AND m»?f oR P‘um'en NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE




