2007 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (Ag)' " Mar 07, 2007 8:00 am

DOCUMENT # L06000017388 Secretary of State

1 Enily Namo 02-08-2007 90144 022 ****50.00
ALLEN POND PROPERTY LLC

Principat Place ol Busincss Matling Addross
W’ (SISSSIMMEE FL 38741 JUUL7ITf
O L O R
2. Principal Placc of Business - No P.O. Box » 3. Mailing Address
(A2 S Nolam Are | v
Suite, Apt. », elc. Suile, Apt. #, clc, 1st MOORE CR2E0B3 (10/06)

(| City & Sialo 4, FEI Number Applied For

I{V& gl Y\f‘ m € e LIZ)QOO‘?(O Nat Applicable

J;"j W’ %ﬁﬂ @ Country 5. Cetlilicaic of Status Dosirad I $5.00 aaaional
Fee Raquired

6. Nams and Address of Current Registersd Agent 7. Name and Address of New Regisisred Agent

Namo -

WHITSTON, ALLEN
818 W. MABBETTE ST.

Sireel Addross (P.O. Box Number is Not Acceplable)

KISSIMMEE FL 34741

Cily FL ] Zip Codo

8, Tha above named entily submits Ihis stalement lor the purpose of changing its registered offlico or regislored agent. or both. in the $ialo of Florida, | am familiar with, and accopt
tho obligalions of registared agon,

SIGNATURE
SOnETUre, IYNOC OF MOIMII IR C1 DI G AR BNC e 1 a0 C A, (NGHE ReQired AQed S G0N AR /QUASd wisth 14 ik iEIiog) DAYl
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
. Dus By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
e MGR 3 Delese nme O Change ] Aduodion
NAM. WHITSTON, ALLEN NAR
SIRELT ADDRESS | 818 W. MABBETTE ST. STRELT ADDILSS
iy sE2p KISSIMMEE FLL 34741 Cify 51 e
e £ Delete it ] Change [ adduion
NAML NAME
SIREFT ADDHESS SIHFE T ADDRESS
CIry-SE- QP CIry 51T 49
mt 3 potote niF [J Change [ Adaition
AR HAML
SIHEET ADDRESS STRCET ADDHSS
£y S1 AP Ciy K1 2% — - —_—-
113 1 Dotete nnr O change [ Addition
NAMK. NAME
SIIUE 1 ADIHSS ST ) ADDRESS
Y S1oap CHY $1 &8
nir O poweie T L [ Change [ Aadition
NAME NAMI .. 3
ST | ADORESS SINN T ADDRSS
CIY S)-73 Y SE P
1me [ Detete e [0 Change [ Adaution
NAML NAM
SIUTT ADATSS STRILT ADDRESS
cry sty CrY-si

11. | hereby certify thal the informaltion sunoliod wilh this liling does not guality for Ihe exemptions contained in Soction 119, Florida Stawnes, | luriher cefiily that the information
indicatad on this repoct is e accurala and that my signature shalt havo the sama legat effect as if made under oath; thal | am a managing member of manager of the
limited liability company or IpG recever o rusioce ompowgsad lo exccutle this report as roquired by Chapler 608, Fiorida Staluios.

2 ZU N

TEQWANME OF SIGHING MANAGING MPWBER MANAGER, OA AUTHORIZED AFFRESFNTATNE U Daybr e Prore #

SIGNATURE:

SIONATURE




