2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
May 01, 2008 8:00 am
Secretary of State

DOCUMENT # 105000122844

1. Entity Nama
ALLIANCE HOLDINGS, LLC

(05-01-2008 90032 010 ***138.75

Principal Place of Business

149 S. RIDGEWOOD AVENUE, SUITE 550
DAYTONA BEACH, FL 32114

Mailing Address

149 S. RIDGEWOOD AVENUE, SUITE 550
DAYTONA BEACH, FL 32114

2. Pnncipal Place of Business - No P.O. Box #

315 W. ANc 4. Pue

3. Mailing Address

T
il

) W, AHe3ie Ave

OO

Suite, Apt. #, elc. Suite, Apt. #, alc.

04282008 Chg-LLC CR2E083 (12/08)
ity & State & State 4, FEI Number Applied For
bh\[\om eat N o wytone  Hegen \FL 30-3943520 Not Applicable
Country Country ~ . , $5.00 Additional
%‘ 3} ”5/ \} <S. %9_ HS, . 4 . 5. Certificate of Status Dasirad O Fee Required
6. Nama and Address of Current Registered Agant 7. fuwolend Address of Bfiw-Registerac Agent
Name -

GORNTOC, LA. JR.
149 5. RIDGEWOOD AVENUE SUITE 550
DAYTONA BEACH, FL 32114.

GO‘”"\'}Q 1L)A' qu

Streel Addr

ess (P.0. Box Number is Not Acceptabie)

by

(gjec‘(or'ee:z_e Plud. | Sete 2oo

i Dh\r\on& %&-LL\

FL |leCode 18’

8. The above namad entity submits this statement for the purpase of changing its registered office or regﬁfered agenl or both, in the State of Florida. | am lamiliar with, and accept

the chligations of registered agent.

SIGNATURE

tuare, typel o Denled name of episterad agent and fitle il apobcatio.

(NOTE: Reglered Agent signature required when renstatng}

DATE

"FILE NOWI!Il FEE IS $138.75
After May 1, 2008 Fee will be $538.75

Make check payable to
Florida Department of State

9. - MANAGING MEMBERS /MANAGERS 10. ADDITICNS /CHANGES

ME MGR . O Delete TILE [CJchenge {1 Addition
NAME ANDERSON GEORGE D NAME

STREET ADORESS | 315 N. ATLANT!C AVENUE STREET ADDRESS

CITY-ST-2P DAYTONA BEACH, FL 32118 CTY-5T-21P

TITLE MGR [ Dalete TILE [CJ.Change ] Addition
NAME FILSOOF, FRED F NAME

SIAEET ADDRESS | 3151 MAPLE DRIVE NE STREET ADDRESS

ciny-51-21p ATLANTA, GA 30305 CITY-5T-21P

TTE [ Delete TILE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-§T-2IP

TITLE O Detete TILE O Change [ Aodition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-51-21° CIry-§1-21

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CHY-ST-2IP CITY-§T-2IP

TITLE ) Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Porida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am a managing membar or manager of the
imited liability company or the receiver or trustee empowerad Lo execute this report as required by Chaptar 808, Florida Statutes.

SIGNATURE: Mﬁ

LR S

SIGNATURE AND TYPED OR PRINTED NAME OF MANAGING

. DR AUTHORIZED RE

PRESENTATIVE Daytime Phone &




