FILED

2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT

Secretary of State

DOCUMENT # L01000020201 01-23-2004 90122 045 ***%50.00

1. Entity Name
THE ALLIANCE FOR CREDIT UNIONS, L.L.C.

Principal Place of Businass

3773 COMMONWEALTH BLYD
TALLAHASSEE, FL 32303

Mailing Addrass

3773 COMMONWEALTH BLVD
TALLAHASSEE, FL 32303

24003555

LT

DL

2. Principal Place of Business 3. Mailing Address
Suita, Apt. #, etc. Suite, Apt. #, etc.
wie. AP uie. Ap 01082004  Chg-LLC CR2E083 (10/03)
City & State City & State 4, FE| Number Appliad For
59-3758660 . Not Applicable
i Zi " )
® Country B Country 5. Certificate of Status Desired d $5.00 Additional
. Fee Required
e & Name and’ Address of Current Registered Agent 7.”Name and 'Address of New Registered Agent
Namea

HOOD, GUY M

3773 COMMONWEALTH BLVD Street Address (P.O. Box Number is Not Acceptable}

TALLAHASSEE, FL 32303

City

FL | Zip Code

8. The above named entity submits this statemen for tha purpose of changing its ragistered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent. . .
9/ /Zéﬂzﬂ f%ﬁ“\-,/,?’_,?ﬂﬂf

SIGN
ATURE Sigralure, typed or printed name of regfjprea a¢m Inirk if apficable. @ ¥ ™ (NOTE: Regisiered Agani signawre required when reinstating) BATE
T py
Filing Fee Is $50.00 - " Makecheck payableto . i
Due by May 1, 2004 © ¢ 'Florida Department of State;- - : .
g, MANAGING MEMBERS /MANAGERS 10. “ADDITIONS /CHANGES
TILE MGR O Delete TITLE [ change [ Addition
NAME HOOD, GUY M NAME
STREET ADDRESS | 3773 COMMONWEALTH BLVD STREET ADDRESS
CITY-ST-2IP TALLAHASSEE, FL 32303 CITY-ST-ZIP
TITLE MGR [ oeletz TITLE [] Change [ Addition
NAME MERCER, MICHAEL J NAME
STREET ADDRESS | 2400 PLEASANT HILL RD SUITE 300 STREET ADORESS
CITY -ST-2IP DULUTH, GA 30096 CITY-ST-2P
PR 111 TSRS N N S o= < -[.Detete ~ me . - - - - .- - Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP . CITY-ST-2P
TITLE [ pelete THLE [ change [ Addiian
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-ST-2IF Y- 5T-2P
TILE [ Daleta TIMLE [ Change [ Addition
RAME . NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2P CITY-57-2F 7
TLE - O petete TITLE [ change [ Addition
NAME ‘ NAME .
STREETADDRESS | STREET ADDRESS
Y- 5T-2F CITY-ST-2P

11. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am a managing member or manager of the
limited liability company or the recejver or trustee empowgred to execute this repon as required by Chapter 608, Florida Statutes.

SIGNATURE: /jgz/od _
Date Daytims Phone #

SIGHATURE AND m# OR PRIIfI‘ED MAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE
T

Jan 23, 2004 8:00 am



