FILED

2004 LIMITED LIABILITY COMPANY May 03, 2004 08:00 AM

ANNUAL REPORT Secretary of State

DOCUMENT # L02000023698 - -~

1. Entity Name

ALLIANCE TOWN & CQUNTRY, L.L.C.

Principal Place of Business Mailing Address

1569 N.W. 82ND AVENUE 1569 N.W. 82ND AVENUE

MIAMI, FL 33126 MIAMI, FL 33126
04282004 Na Chg-LLC CR2E083 {10/03)

DO NOT WRITE IN THIS SPACE PR LT
43-1973599 Not Applicable

5. Certificate of Status Desired a §95ég£q3$2;‘“°“ai

6. Name and Address of Current Registered Agent

T N oD SArENUE DO NOT WRITE
A, L 53120 IN THIS SPACE

8. The above named entity submuts this stalement for the purpose of changing s registered office or registered agent, or bath, in the Stale of Flerida, | am larniliar with, and accest
the qbiligations of registetad agent

SIGNATURE

Sgratre typed o printed rare of regestered agent ang Lile ¥ aoDNcanie (NQTE Reguslered Agant sgnalure requred when rengliung) DATE

Filing Fee is $50.00
Due hy May 1, 2004

EX MANAGING MEMBERS/MANAGERS
HLE MGR
NAME Jaxi oMo, LLG.

STREET ADDAESS | 1569 N.W. 82ND AVENUE
oIy - 21-21p MIAMI, FL 33126

TILE

NAME

STREEF ADDRESS
CITY-87- 2P

TIE
NAME

v DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CoIY-SE- 217

TILE

NAME

STREET ADDRESS
CIvY - 51-4F

TILE

NAME

STREET ADORESS
CITY- S7- 2P

14. | hereby certfy that the information supplied with
indicated on this repart is true and accurate an
limited #abliy company o the regRNgr of s

jling does not guably for the exemption stated in Secuon 119 07(2)4), Flonda Statutes. ! hather cerlify that the information
atfmy signature shall have the same legal effect as if made under ogth. that | am a managing member or manager of the
SpROENeTet 10 Bxecute thvs teport as reguired by Chapter COB, Florida Statutes.

Of-28-04

SIGNATURE:

"
SIGHATURE AND TYPED bﬁ&?_ﬂﬂ'ﬂ) NAME D;slGNIHG MANAGING MEMBER, OR AUTHDRIZED REPRESENTATIVE

Daytme Phone #




