FILED
Jan 31, 2007 8:00 am
2007 LIMITED LIABILITY COMPANY Secretary of State

ANNUAL REPORT 01-31-2007 90091 001 ***450.00
1. Entity Name
ALLIANCE SENIOR SERVICES, LLC
Principal Place of Businass Mailing Address 3 0 0 0 0 1
5887 BERRYHILL RD #148 5887-BERRVHILL RD #148
MILTON, FL 32570 US MULFON—F=22570 US
2 P’inCipal Place of Business - No P.O. Box # 3 Mai"ng Address Hll”l“ |” Il”l ”l“ ||||| “W |||[| |I‘ll "I” ‘lm |’|“ I‘lll |‘ll|l ”| ‘II’
ite, Apt. #, elc. Quita Brt 8 aen
Sute. Apt.#. e1c = : 01112007 Chg-LLC CR2E083 (12/06)
: "EO Crossville Street
City & State t FL 32533 4. FEI Number Applied For
Cantonment, 01-0737191 Not Applicable
Zip Country Zp Country 5. Cortificate of Status Desied ~ [] $2-00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JERREMS, WARREN K
5887-BERRrRItL RD #148 Streel Address (P.O. Box Number is Not Acceptable)
150 Crossville Street
i [Cantonment, FL 32533 FL | Zip Code
;s / )
8. The above n. j urpose of changing its registered office or regiswr%ent. or . in the State of Florida. | am familiar with, and accept
the cbligati
SIGNATUR / &-} a 7
Signature, lypad or printed name ol reflistered BQWM tile if applicable. / (NOTE. Rlegistered Ageni signature required when rendlating) /7 DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS f CHANGES 4
TIILE MGR O3 pelete TILE nge (] Addition
:::EEEquHESS A WARREE :1 48 ::nfn ADDRESS 150 Crossville Street
SE6FBERRMHLL R
o-STIF | MILTONFE92570— CIY-SL.7P Cantonment, FL 325633
TIME MGR O oetete TITLE [ Change [ Addition
NAME ALLEN, WILLIAM G RAME
STREET ADDRESS | 150 CROSSVILLE ST. STAEET ADDRESS
CITY-ST-2IF CANTONMENT, FL 32533 CITY-$1-2IP
TIME O pelete TImE [J Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY - §T-2IP
TITLE [ pesete TITLE [ Change [ Acaition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-57-21P
TLE [ elete TITLE [ Change [ Aadition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IF CiTy-ST-2IP
TILE {J Detete TILE T change ] Addition
NAME NAME
STAEET ADDRESS STREET ADBRESS
CITY-5T-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlily that the information
indicated on this report is true and gccurate and 4t my signature shall have the same legal affect as if made under oaih; thal | am a managing member or manager of the
limited liability company oghh mppwered to execute this report s required by Chapter 608, Porida Statutes.

SIGNATURE: ¥3/0 7

SIGNATURE AND TYFED OR PRINTED )‘ME WNLNG MANAGING MEMBER, MANAGER, O AUTHORIZED REPRESENTATIVE Date Dayture Phore #
-+ g




