B FILED

2007 LIMITED LIABILITY COMPANY Apr 16, 2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # LOS000063956 04-16-2007 90349 045 ****50.00
1. Entity Name
ALLIED GLOBAL HOLDINGS, LLC
g
Principal Place of Business ’ Mailing Address B 0 ﬂ 3 7 0 87
310 NW 18TH STREET 310 NW 18TH STREET
DELRAY BEACH, FL 33444 DELRAY BEACH, FL 33444
2. Principal Place of Business - No P.O. Box # 3. Mailing Address l”l”ml ||||‘ IIHI |H||H“ ‘“‘
Suite, Apt. #, elc. ite, L, .
ulte, Apt. #, etc Sulte. Apt. #. eic 04052007  Chg-LLC CR2E083 (12/06)
City & State City & State FEI Number Applied For
QS) 3 C?__:)[a 5 l 7 Nat Applicable
P Country e Couniry 5. Certificats of Status Desired O $5.00 Addtlional
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HEFFNER, ADAM
1900 NW CORPORATE BLVD Street Address (P.O. Box Number is Not Acceptable)
SUITE 301-WEST BUILDING
BOCA RATON, FL 33431
City FL l Zip Code
B. The above named enlity submits this stajfment for the purpose of changing its registered office or registered agent, or both, in the Slate of Florida. | am tamiliar with, and accept
tha obligations of regjstered agent.
SIGNATURE POoDR o VELE  pmanAG NG beripef- 1\ AP#“— oX
Signature, (ypod or printed name of Ppisiered sgent and Lite if applicable. (NOTE: Regislered Agenl signalure requlied when reinslating) -
¥ B
Filing Foe is $50.00 ‘ Make check payable to
Due y May 1 2007 . Florida Department of State
9. :_'L MANAGING MEMBERS /MANAGERS 10, ADDITIONS / CHANGES
TITLE : MQRM 1 netete TITLE [ Change [ Addition
NAME VERA, RCDRIGO A NAME
STREET ADDRESS | 310 NW 1B8TH STREET STREET ADDARESS
Ciy-ST-21P DELRAY BEACH, FL 33444 GTY-ST- 2P
THLE 0O delete TITLE [ Change £ Addilion
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-2IP Coy-§T-2Ip
TILE 3 pelete TITLE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21F CITY-ST-2IP
T(TLE ™ Delele TITLE O Change [ Addilion
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 2P
TnE 7 Delete TITLE [ change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2iP
TITLE O Delete TITLE [ Change (] Addtion
HAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP CITY-ST-7IP
11, i hereby certify that the information supplied with this filingf does not qualiy for the exernptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that myffignature shalt have the same legal effect as if made under cath; that | am a managing member or manager of the
limited lability company or the receiver or trustes am red to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: i f PoDRIGO VEZ- /7 APl ZoCF
SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, GR AUTHORIZED REFRESENTATIVE Dare Cuyme Prone ¢ 6733 12




