FILED
2007 LIMITED LIABILITY COMPANY May 03, 2007 8:00 am

ANNUAL REPORT Secretary of State 3

DOCU MENT # L060001 061 50 05-03-2007 90262 031 ****50.00
1. Entity Nama
ALLEN'S GLOBAL TRAVEL, LLC
Principal Place of Business Mailing Address : . -
2170 WEKIVA VILLAGE LANE 2170 WEKIVA VILLAGE LANE 600483 06
APCPKA, FL 32703 US APOPKA, FL 32703 1S
Suite, Apt. #, etc. ite, Apt. #, .
dte. Apt. #, et Suite, Apt. ¥. etc 04292007  Chg-LLC CR2ZE083 (12/06)
City & State City & State 4. FE| Number . Applied For
A0 - SROTN AN [ ot fopicasie
Zip Couriry Zip Couniry . . $5.00 Aaditional
§. Cetilicate of Status Desired a Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglisterad Agent
Name
WILLIAMS, JAMES C
2170 WEKIVA VILLAGE |LANE . Street Address {P.O. Box Number is Not Acceptable)
APOPKA, FL 32703
¥ City FL | Zip Coge
8. The above named ;entiry submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signatute, typed of pinted rame of registered agent and tile if applcable (NOTE: Registered Agent signature required when reinsiating) DATE
Filing Fee is $50.00 Maka check payable to
Due by May 1, 2007 Florida Department of State
8. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TILE MGRM ] Deiete THLE [JcChange [ Addition
NAME WILLIAMS, JAMES C NAME
STREET ADDRESS | 2170 WEKIVA VILLAGE LANE STREET ADDRESS
CrrY-S7-20P APOPKA, FL 32703 CITY-5T-ZP
TITLE MGRM [ Detete TITLE [J Change  [J Aoditien
NAME WILLIAMS, CHERYL L NAME
STREET ADDRESS | 2170 WEKIVA VILLAGE LANE STREET ADDRESS
CiTY-5T-2P APOPKA, FL 32703 CITY-5T-7P
TME MGRM O pelete TITLE [ Change ] Addition
NAME WILLMAR, CALLEN NAME
STREET ADDRESS | 3765 CHILTON DR STREET ADDRESS
CITY-51-2IP SAGINAW, MI 32703 CITY-ST-2P
TITLE [ Delere TALE [Ochange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-5T-21P
TME O delete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STAEET ADDRESS
CiTy-81-21P CITY-ST-ZP
TRLE O pelete TILE [J Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P
1. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the informatian
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or frustee empowered to execute this report as reguired by Chapter 608, Florida Statutes.

Shilon A -SI4-5L8

SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Oale Daytima Phone #

SIGNATU JRE:




