2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008

FILED

DOCUMENT # L06000017398

1. Ennty Name

ALLEN POND PROPERTY LLC

Secretary of State

Brincizal Place of Busingss

122 5. DILLINGHAM AVE,
KISSIMMEE FL 34741
us

Mailing Address

"122 S. DILLINGHAM AVE.

KISSIMMEE FL 34741
us

ROV DGR

2. Prncipal Ploce of Busingss - No PO, Box #

3. Mailing Address

Suile, Apt . ela,

Suite. Apl. #, el

Jan 31, 2008 08:00 AM

1st MOORE CRZEQ83 (10/07)
Ciy & State City & Staie 4. FEl Numoer Applied For
20-4320040 Not Applicarle
ir Count Zi ;
4 ountry ® Gourtry 5. Certificate 4! Staws Desired O $5.00 Addional
Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registerad Agent
Nama
WHITSTON, ALLEN

818 W. MABBETTE ST.
KISSIMMEE FL 34741

Street Address (P.0O Bax Number is Not Accemabla)

Cily

Zip Code

FL

8. The above namad entily submits mis statament for the purpose of changing its registered office or registered agent. or poth. in the State of Florida, 1 am familiar with, and accept

lhe obiigations of registered agent.

SIGNATLIRE
Sigrabac typed o onred name of reg alevad GICE NG e 1 ape Ganle MOTE RSGIEINET A Jorl S 13iE 10008 EZ 0D 1IemEA0INg} GATE
9. ADDITIONS { CHANGES
TILE MGR [ Dalete T Change [ Addinan
HAME WHITSTON, ALLEN
STREETADDRESS (818 W. MABBETTE ST. STREET ADDRESS
omy-s1-20  |KISSIMMEE FL 3474% CITY-§1-28
e [ Deee it LannnaaTaRgy D ome ke
\ o WILAE) 1200, B fu ,
HAME NANE 00T 08-00058-021 138,75
STREET ADDRESS STREET ADGRFSS
CITY-ST- 2P CIY-§i-7p
TIE [ palete TiLE ] Change [ Aaditicn
NANE NAME
STRLET ADDALSS STREET AL‘D;.ESS
CITY-5T-2IP CIY-8i-ZiP
HILE O palete TLE [ Change  [] Aadition
NAME NAME
STREEY ADDHLSS SIBLET SEDRESS
ClTy-81-21P CITY-8i-2F
THLE O nalete THE [} Change ) Additicn
HAME NAME
STRLET ADDHLSS STHECT ABDRESS
CITy-a1-2Ip LY-5T-2:P
HTE O peise TITLE [ Charge (] Additicn
HAME NAME
STREET ADDAESS STREET ADDRESS
CITy-ST.2IP CITY -ST-2IP

11 1 hareby certify that the information supplied with this filing dogs not qualty tor the exemplions conlzined i Sacton 119, Flonda Statutes, | turther certily that the infarmation
wdicatad on this repert is true ang accurate and that my signature shall have the same legal eflect as it made undler oath: that | am a managing member or manager of the
limiled fiablity company or the receiver or rrustee empowered 10 exscute this report as required by Chapter 808, Florida Siatutes.

SIGNATURE:

SIGNATURE A

TYPED OR PRINT

Aoz e é:)mmlm)

F SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED RESRESENTANVE

///3 P/op

Caw Caytora Prosra %




