2004 LIMITED LIABILITY COMPANY
2 ANNUAL REPORT (AH)

DCCUMENT # L02000023991

1. Enbity Name

ALLIANCE MANAGEMENT GROUP, LLC

Principal Place of Business

150 CROSSVILLE ST
CANTONMENT FL 32533

Mailing Address

150 CROSSVILLE ST
CANTONMENT FL 32533

2. Principal Place of Busingss

3. Mailing Addrass

FILED

Feb 17,2004 08:00 AM
Secretary of State

Suite, Apt. #, eic

Suite, Apt #, etc.

Ll

[l

|

L

MQORE CR2E083 (11/03)
City & State - City & State | 4. FEI Number Applied For
51 0425769 Not Appllcab!e
ap Courtry Zp Country 5. Certficate of States Desired (] 99-00 Addiional
Fee Regquired
6. Name and Address of Current Registered Agent i 7. Name and Address of New Registered Agent ’
Name T ) T
#Eg%EF;\AO%S\Q}/ﬁ_?_EEgT Street Addrass {P.0. Box Number s Not Acceptabile) _
CANTONMENT FL 32533

City

FL l Zip Code

the obiligations of registered agent.

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

SIGNATURE - — — ——
Signature, typad or printed name ol registered ageni and tite # apphcabie, (NCTE Regsiercd Agant sqnsrure zaqukec whan re.mszamq\ DATE
FILE NOW! FEE IS $50.00
Make Check Payahle to Florida Department of State
. DueByMay 1,2004 .
9. MANAGING MEMBERS/MANAGERS ‘ 10. ADDITIONS fCHANGES j T
TTE MGR ] Delete THTLE [ change 171 Addition
HAME JERREMS, WARREN K HAME . .
STREET ADDRESS | 150 CROSSVILLE ST $TREEY ADDRESS s —
Liy-§i-ap CANTONMENT FL 32533 CiTy-87-2P
THE MGR [ delete THLE O Change L Additon
NAME ALEEN, WILEIAM G NAME U0 _
STREET ADDRESS | 117 MOONLIGHT DRIVE J STREET ADCRESS l::U @ i 1 noe 250,00
omy-sT-P  |PANAMA CITY BEACH FL 32413 GITY-ST-28 13 s
TE T [ Detere e [Jchage L Addition
NAME NAME
HEO0DH055153

STREET ADDRESS STREET ADDRESS ikl 2
CPY-5T-TIP CIy-sT-2P 02417, 04‘“308 G002 25000
L Cloeke  § e T [JChange [} Addition.
NAME NAME
STAEET ADDRESS STAEET ADDRESS
Y- 8T 2P CiTy-ST-Zip

3 R
TITLE J Delete TITLE J Change 1] Addition
NAME NAML
STREET ADDAESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2Ip
TTLE 1 Detete TLE [l Change [ Addition
NANE NAME
STAEET ADDRESS STREFT ADDRESS
CiTY-ST-2iP CITY-$7-29

11. | hereby certify that the information supplied with this fi Img does not qualny for the exemption stated in Section 119.07(3)(i), Florida Statutas, | Rirthar certlfy that the information
indicated on this report is true and accurate and that my signature shail have the same legal effect as i made under oath, that | am a managing member of manager of the
himited liability company ar the: racetver ar trustee empowered to executs this report as required by Chapter 608, Florida Statutes.

Wors A littno f Teatieoms _ sfifiy  #5oamtooy

SIGNATURE: BLL

SIGNATURE AND TYPED OR FHINH'ED ME OF SIGNING MANAGING MEMBER, MANAGER, DR AUTHORIZED AEPRESENTATIVE ok




