FILED
2007 LIMITED LIABILITY COMPANY Aug 31,2007 8:00 am

1. Entity Name 08-31-2007 90066 018 ****55 00
ALLURE ENTERPRISES, LLC
Principal Place of Business Mailing Address
36643 SPARRCW LANE 36643 SPARROW LANE
GRAND SLAND, FL 32735 GRAND ISLAND, FL 32735
2 Principal Place of Business - No P.Q. Box # 3. Mailing Adiress HIl”l” I“ Iliil Hw |I|” ||m |I‘|l “l“ |IH| ‘l”l |HI| ||“| “’I“ ‘H 1"‘
Suite, Apt. #, elc. Suita, Apt. #, etc.
uie. Apt. # el ute. Apt # el 08272007  Chg-LLC CR2ZE083 (12/06)
City & State Cily & State 4, /{EI Number Apphed For
6 <8 % ’ O l Not Applicable
Zip Country Zip Counltry - . $5.00 additional
5. Certificate of Status Desired W Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
DAVIS, BENJAMIN R
36643 SPARROW LANE Sireet Address (P.O. Box Number is Not Acceptable)
GRAND ISLAND, FL 32735
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad offica or registerad agenl, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,
SIGNATURE s
Signatwse, typed o pnnted nama of regatered agent and ntle f applcabie {NOTE Regsiered Agem signalure required when remnstatng ) DATE
Filing Fee is $50.00 o Make check payable to
Due by September 14, 2007 o Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM O pelete TIME []Crange [ Addition
NAME DAVIS, BENJAMIN R NAME
STREET ADDRESS | 36643 SPARROW LANE SIREET ADDRESS
CITY-S1-2IP GRAND iSLAND, FL 32735 CITY-ST-21P
TITLE MGRM O pelete TILE [ Change  [] Addition
NAME DAVIS, KARIE A NAME
STREET ADDRESS | 36643 SPARROW LANE STREET ADDRESS
CITY-ST-2IP GRAND ISLAND, FL 32735 CIIY-S1-2i9
TILE MGRM O Delete TILE [Jchange [ Addition
NAME HRITZIK, MICHAEL il NAME
STREET ADDRESS | 10402 BARRINGTON COURT STREET ADDRESS
CiTY-ST-2P LEESBURG, FL 34788 CIFY-ST-41P
TILE MGRM O Delete TMLE O change [ Addition
NAME HRITZIK, ALYSA L NAME
STAEET ADORESS | 10402 BARRINGTON COURT STREET ADDRESS
CITY-S§T-2IP LEESBURG, FL 34788 CITY-5T1-2IF
TIILE O Delee TITLE [ change [ Addition
NAME MAME
STREET ADORESS STREET ADDRESS
Cliy-81-21P CITY-ST-2IP
TILE [ Delete TTLE O cChange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2tP CITY-ST-ZIP
11. | hereby cerify that the information supplied with this filing doas not guality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accuralg and that my signature shall have the same legal effact as if made under oath; that | am a managing member or manager of tha
limited liability company or the receiverer tru¥tge empowered Zmute this report as required by Chapler 608, Florida Statutes.
S|GNATURE?Q(D\)\A BN U - 30 OF 34 -557-69%5
BIGNATURE ANC TYPED OR PRINTED NAME OF P 3 OR AUTHORIZED REPRESENTATIVE Daytsne Phone 8§




