2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L00000006052

1. Entity Name

RELIANCE MANAGEMENT, LLC

Principal Place of Business

12633 CHALENGER PARKWAY, STE. 270
ORLANDO FL 32826

Mailing Address

12633 CHALENGER PARKWAY, STE. 270
ORLANDO FL 32826

2. Principai Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 26, 2004 8:00 am
ecretary of State

04-26-2004 90057 023 ****55 00

Ll il

" MOORE

[l

CR2E083 (11/03)
City & State City & State 4. FEI Number Applied For
58-3650366 Not Applicable
Zip Country Zip Country " . $5.00 Addiionai
5. Certificate of Status Desired [ﬂ/ Fee Reguired
6. Name and Address of Current Heglstered Agem 7. Name and Address of New Registared Agent
TR TR e s i - Name- e - - - - . - -
¥2Eg3h:ﬂ3Aé-|'E|§LEESECE)RSPKWY Street Address (P.O. Box Number is Not Acceptable)
STE 270
ORLANDO FL 32826
City Zip Code

FL

8. The above named entity submits this statement for the purpose of changang its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatura. typed or printad name of registerad agent and title o applicabla. [NCTE: Ry Agent sig when reinstating}
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM . [ oelete TMLE [ Change [ Addition
HAME VERMALES, PEDRO E NAME
STREET ADDRESS | 12633 CHALENGER PARKWAY, STE. 270 STREET ADDRESS
CIFY-5T-ZIP ORLANDO FL 32826 CITY-ST-ZIF
TME MGRM 3 Detete TLE O cChange [ Addition
NAME WENDQVER MANAGEMENT, INC. NAME
STREET ADORESS | 12633 CHALENGER PARKWAY, STE. 270 STREET ADDRESS
Criy-ST-1ip ORLANDO FL 32826 CITY-ST-2P
e T TUIMGRM T T T T = -t == = gt~ [ TME = | e e e K L] Change BA"“’"”"
NAME  IALLIANT CAPITALLTD. NAME R
STREET ADORESS | 12633 CHALENGER PARKWAY, STE. 270~ T TTTT T sTREETADGRESST| T T Tt T .
CIFY-ST-ZP | ORLANDO FL 32826 CITY-ST-2iP
TLE ] Delate TITLE [JChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTy-ST-2IF LMY-ST-2IP
TME [ Delete TITLE Clchange T} Addition
NAME NAME
SIREET ADDRESS STREET ACDRESS
CITY-ST-2IP CI¥Y-5T-2IP
TIMEe [ eiete TImE [ Change  {] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-2IP

11. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further centify that the information

indlicated on this report is true and ac
limited liability company or the r

SIGNATURE:

ate and that my signature shall have the same legat effect as if made under oath; that | am a managing msmber or manager of the
ered to execute this report as required by Chapter 608, Fiorida Slatutes

///«g/ﬂ/ SO )-S7le /72T

smnur%nn T(PED En PRIRTED NAME OF SIGNING MANAGING MEMBETT, WANAGER, OR AUTHORIZED REPRESENTATIVE (

Date Baytime Phone & @N

33



