FILED

- 2007 LIMITED LIABILITY COMPANY Jul 27’ 2007 8:00 am

' ANNUAL REPORT (AR) -

7
DOCUMENT # LOG000004626 . Secretary of State
1. Entity Nama 07-03-2007 90033 004 ****50.00
ALLOW ME TO,. LLC
Principal Placa of Busincss Mailing Addross .
105 BEAUMONT LANE 105 BEAUMONT LANE JUUleuY
PALM BEACH GARDENS FL 33410 PALM BEACH GARDENS FL 33410
0 08 00000 A0 OB OO0 AR AEI

2. Principal Place of Businass - No P.O. Box # 3. Mailing Addross

Suite. Apl. #. otc. Suile. Apl. #. clc. 1st MOORE CR2EQ83 (10/06)

City & Slato City & Suale 4. FEI Number ) Applicd For

O-4YoY 1889 Nal Applicabla
ap Countey Zp Country 5. Cortificale of Status Desired [} ?i‘nogq;ﬂmm‘
8. Name and Adidress of Curreri Registered Agem 7. Namae and Addrass of New Registered Agent

Nama

GREENE, TRACY

105 BEAUMONT LANE Siroct Address (P.C. Box Numbar is Nol Acceplable)

PALM BEACH GARDENS FL 33410

City FL l Zip Coda

B. Tho above namad enlity subrmiis this statomoent for the purpose ol changing ils regisiored oflice or regisiored agonl, o beth, in the Siale of Florida. | am familiar with, and accept
tho obligations of registored agont.

SIGNATURE
Sqnaute, typad of prned nemw ol tag stered agrea sk I J aenhcauie (NOTE Hatpsiarecd Ape:d 3geaiute 8 fid w:en eesishng) "Y1
FILE NOW!!! FEE IS $50.00
Make Check Payabls to Florida Depariment of State
Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
e MGR O Delie i O Change [ Aduilion
HAN TRAVEL IN SOBRIETY, INC. KAt
STRITTADDRESS | 105 BEAUMONT LANE SIREL | ADDIE S5
G sEAP | PALM BEACH GARDENS FL 33410 G St A
it [ oolete i Olchage [ Aasiion
Hami HAMI
S ADOIE 5SS STIELT ADPFE SS
cy s1oap SIY S1 7P
wtt O teicte ni O ctunge [ Addilion
HAL - ’ HALE —_ - .. —_
SIRLE [ ADDRE S SIALET ADDE 85
Y R CHY =1 /@
e 3 petere i O Change [ Addition
MAMI NAMI
ST ADDHESS . SIIEF 1 ADDR 88
LY 8120 Gy St 2P
] O oelee L. Jcrange [ Actlilion
WAL NAMI
SIREET ADNAE 58 SIREE T AN §%
CY 8- 7IF CiY s 29
nne [T Delee nnr O ctange [ Addilion
NAML NAML
STRIF | ADDRI 5 SUNLTADINE §%
LIV S1-IF oy si-ae

11. | heraby certity thal tha information suppliod with (his flling does nol qualify lor Ihe exemplions contained i Scetion 119, Fiorida Statutes. | further cerlify thal the information
indicatod on this roporl is rue and accurate and thal my signalure shall have the same logal efiect as il made undar oalh: thal | am a managing member o manager of the
imited kabilily company or the receiver or Liusiea empoworad 1o exccule this roporl as required by Chaptor 608, Florida Statutes.

SIGNATURE: \/]AQU)MJY' Jﬂt@& S5-4-02 ot OO

BIGNATURE ANETYPED OR FFINIE") NAME OF SHONING MANAGING MEWBER, MANAGER, OR AUTHORIZED REPREBENTATIVE Daie Dytera Phore ¥




