2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED

DOCUMENT # LO2000018444

1. Entity Name

ALLIANCE SENIOR SERVICES, LLC

Feb 17, 2004 08:00 AM
Secretary of State

Pringipal Ptace of Business Maiiing Address

150 CROSSVILLE 5T. 180 CRCSSVILLE 5T.
CANTONMENT Fi 32533 CANTONMENT FL 32533
us us
Sute, Apt #, elc. Sunte, Apt. #, etc. - N MOORE CR2E083 {11/03)
City & State City & State o 4. FEI Number Applied For
01-0737181 Mot Applicasle
Zip Country Zp Country 5. Cerbficate of Status Desited 0 ?ese-ggq L‘:idc;m“al
6. Name and Address of Cunrent Registered Agent B 7. Name and Address of New Registered Agent
) Nams
JERREMS, WARREN K — - —
150 CROSSVILLE STREET Streat Address (P.O. Box Number is Not Acceptable) .
CANTONMENT FL 32533 m——
City ) FL Zip Code

8. The above named entity submuts this statement for the purpose of changing its registered office or registered agent, or both, In the State of Florida, | am familiar with, and accépt

the abligations of registered agent.

SIGNATURE ——
Signatute typed or prnled name of registered agent and wile f apphoable, (NOTE ﬁsgnslsmn Agent signafure reqred when ramsmhng) DATE
FILE NOW!!! FEE IS $50 ae
Make Check Payable to Flonda Depar!ment of Sta!e
© Bue By May 1,2004
9, MANAGING MEMBERS /MANAGERS ___Jn ADDITIONS/ CHANGES S
TILE MGR O Delete TILE G change [ Addition
HAME JERREMS, WARREN K HAME
STREET ADURESS | 150 CROSSVILLE ST. STRELT ADDRESS L ’
orv-st2p |CANTONMENT FL 32533 7 ey §1-2 L,'.f’ i ﬂ’ %JFJM el an
e MGR [ Delete TIRE ] Change [ Addition
HAME ALLEN, WILLIAM G HAME LOR0O00551E
STREET ADORESS | 150 CROSSVILLE ST. STREET ADDRESS 2/1 ?jﬂ4~8ﬂﬂ2€§lﬂﬂ 2 250,00
gy-s-2P  [CANTONMENT FL 32533 CTY-ST-2P ’ -
arg T Delets e [lCnange [ Addiven
NAME NaME
STREET ADGRESS STREFT ADDRESS
CHTY-ST-7P CITY-ST-2IP
TLE 1 Delete TILE [l Ghange [ Addition
NAME NANE
STREST ADDRESS STREET ADDRESS
CITe-5T-2iF CITY - $T-2P
TRLE [ petete TLE [ Ghange 1] Addinon
NAME NAME
STREET ADDRESS STREET ADORESS
GirY-$T-2ip CITY-ST-2P
TITLE [ pelete TITLE O Change [ Addition
NAME NAME
STREET ADDBESS STAEET ADDRESS
GITY-$7-21P CITY- 8T-2P

11. | hereby certify that the information suppled with this fiing does not quzlify for the

exemphon stated in Section 118, 07(3)[} Florida Statutes. T further cert!fy that the information

indicated on this report is true and accuraie and that my signature shalt have the same legal effect as If made under oath, that | am a managing member or managsr of the
Iirmited liahility company or the receiver or irustee empowered to execute this report as required by Chapler 808, Florida Statutes. .

SIGNATURE:

WM (oo~ wannew ,( \/amw_n,_r_

HGNATURE AND TYPED OR PRINTED feane #IGNING MANAGING MEMBER. MANAGEH OR AUTHORIZED REPRESENTATIVE

"/6/_" Y §s56.y7¢, ?ooy

“Date Dayamne Pnone #




