2007 LIMITED LIABILITY COMPANY . FILED

ANNUAL REPORT (AR) May 09, 2007 8:00 am

DOCUMENT # L06000096414
=it Secretary of State
- _ ofe 2fe e e
ALLURE MULTIMEDIA, LLC 05-09-2007 90035 025 50.00
Frincipal Place of Business //5’ Maiiing Address 75
13833 WELLINGTON TRACE E4 £441- 13833 WELLINGTON TRACE E4 j4dtT
e e H"Hl“ Iu "UI Iﬂ” ||m |Im ||m II“I ’|”| |HH MI‘ ‘m' Nm m ’ll[
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apl. #, elc. Suite, Apt. #, clc. 15t MOORE CR2E083 (10/06)
Cily & Slale City & Slato 4, FEI Numbor Applied For
&é /? qu ‘ff Not Applicable
4 _qunlry ap Country 5. Ceriificale of Status Dosired O $5.00 Additional
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
A Name

CRISTINA, JOSEPH W
2561 BUCK RIDGE TRAIL

Sireel Aduress (F.G. Box Number 1s Nol Acceplable)

LOXAHATCHEE FL 33470

ik

City FL Zio Code

8. The above named entity submits this siatement for the purpose of changing its regislared office or registered agent, or bolh, in the State of Florida. am familiar with, and accepl
the obligatiens of registered agant.

Lo

SIGNATURE ‘
Signature, lypud &r prteu name o registerea agent and Lk | appliceble (NOTE: Fegisiared Agenl signature requrea when reinstaing) DATE
FILE NOW!!I FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
nne MGR D Delete TILE [] Change  [_] Aduition
NAME CRISTINA, JOSEPH W Vi NAME
SIRLETADORESS | 13833 WELLINGTON TRACE E4 SUITE debd— SIREETADDRESS
OV-SI-TP | WELLINGTON FL 33414 CI-51-21P
HTLE MGRM O delere TE [ change [ Addition
§TIAME CRISTINA, MARLIES NAME
1 =[HEETADDRESS | 2561 BUCK RIDGE TRAIL SIRELT ADDRESS
Lon-si-iP | LOXAHATCHEE FL 33470 CITY-S1-2P
TLE [ petete ITE [ change [ Addilion
NAME NAME
SIREET ADDRESS . STREET ADDRESS
ory-sT-ae g L e , cy-s-op | _
THILE O oelete JILE [Ichange [ Additien
NAME NAMI
STREET ADDRESS SIREET ADDRESS
CITY- S1-2IP CITy-ST 7P
HILE [ oelele 1][13 ] change ] Additien
NAME KAME
SIREET ADDRESS STREET ADDRESS
ciry-s1-21P CITY-ST- 7P
IME [ Delete T ] change £ Addition
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CIry-ST-21P Y- SI-2ip

11. | hereby certify thal the information suppjéd with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report is true and acgyffate and that my-signature shall have the same legal effect as if made under oath; thal | am a managing member or manager of the

limited liabiiity company or the recewerwpow ed o execulc/mls repert as raggred by Chapter 608, Florida Stalutes.
SIGNATUREE""- / Sowts (tio7nn P S a7

SIGNATURE AND TYPED 0 FIINTED NAME oF-sEvnh-mm MEMRER, MANAGE R, OR AUTHORIZED REPRESENTATIVE - Dute Daytme Prone ¥
P




