2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L05000095192

1. Entity Name
ALLIEDXTRA, LLC
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18500 US HIGHWAY 441
MOUNT DORA, FL: 32757
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18500 US HIGHWAY 441
MOUNT DORA, FL 32757
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8. The above named entity submits this siatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am fami
the obligqlions ol registered agent. .
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‘FILE NOWI!! FEE IS $138.75
Pue by September 12, 2008

In accordance with s. 607.193(2)(b), F.S., the limited
liability company did not receive the prior nofice, -
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11. | hareby certily that the information supplied with this
indicated on this report is irue and accurate and that
limited liability company or the receiver

filing does not qualify for the exemptions contained in Chap
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managing member or manager of the

or trustee empowered to execute this report as required by Chapter 808, Florida Statutes.
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