FILED

2005 LIMITED LIABILITY COMPANY Apr 29, 2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L02000018444 04-29-2005 90141 001 ***500.00

1. Entity Name
ALLIANCE SENIOR SERVICES, LLC

Principal Place of Business Mailing Address
: CANTONMENT-H—32533—113
5587 BeERRyHiv (0RO | $5€7 Bepprine RoAd
Suite, Apt. #, et Suite, Apt. #, etc.
01272005  Chg-LLC CR2E083 (10/03)
adli ] 1 42
City & State City & State 4. FEl Number Applied For
MalToAN . Fe M wro , Fé 01-0737191 Nol Applicable
Zip Country Country tA S "W i ~ $5.00 additional
..g Lﬂ o SA T A Lo A 3»{7 ¢ M 5. Centificate of Status Desired O Fee Required
6. Name and Address of Current Registared Agent 7. Name and Addrogs of New Registered Agent
Name
JERREMS, WARREN K
150-CROSSMVILLE STREET Strest Address {P.O. Box Number is Not Acceptable)
SF¢7 Bentrysicw Loap H14f
Cil Zi Cod
/ Y Aqi TN FL | 8%% 50
8. The above named enti bghits this statement jor thgrpurpose of changing its registerad office or registered agent, or both, in the State of Florida. | am famitiar w11h and accept
the obligations of regy t, /
SIGNATURE 7//2/ '
. Signature, Iypad o printed namea of ragist#d agent II; il applicatie, (NOTE: Registered Agsnl signature required when reinstating) DATE
-
i
Filing Fee Is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS JCHANGES
TILE MGR 3 velete TITLE Change [ Addition
HAME JERREMS, WARREN K . NAVE 5587 Benny ttp— Aons 2, v
STREET ADDRESS | +98-CROSSVILTE ST, STREET ADDRESS t¥&
CIV-ST-ZP | GANFONMBNT-PL—02533~ CITY-5T-2IP AL TON FL Sys7o©
TITLE MGR D velete TITLE ghange [ Avdition
NAME ALLEN, WILLIAM G NAME
STREET ADDRESS | 150 CROSSVILLE ST. oK STREET ADDRESS OK As 1 €
CIvY-51-2P CANTONMENT, FL 32533 CITY-ST-2P
TITLE [ Deletn TRLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE 3 peleta TME [ change [ Addition
NAME RAME
STREET ADORESS STREET ADDRESS
CITY-87-2F CITY-5T-21P
TITLE O Delete TITLE [ change ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-ST-2P
T . O pelete TMe O chenge [ Addition
NAME NAME
STREET ADDRESS $TREET ADORESS
CITY-ST-2P CiTY-ST-2IP
11. | hereby certity that the information supplied with this filing does not quatify for the exemption statad in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is frue and urate and that my signature shall have the same lagal effect as if mads under oath; that | am a managing member or managet of the
limited liability company or thgre er or trustae erpp: red to execute this report as required by Chaptar 608, Florida Statutes.
SIGNATURE: W/V/D ,S m ?XZ 9/} y
SIGNATURE AND TYPED OR PRINTED NAIIEbF 8l MANAG!NG MEMBER, MANAGER, OR AUTHORIZED H!"RESEN’Y Date Daytrns Phone #

1 24

warilen K. JTeniter s



