FILED

2005 LlMI‘IERJ.‘I\tBRIIE.LToYR$OMPANY A gc%gt,azr(;fogfssg?tg "

DOCUMENT # L02000023991 04-29-2005 90141 001 ***500.00

1. Entity Name
ALLIANCE MANAGEMENT GROUP, LLC

Principal Place of Businass Mailing Addrass 3 0 ﬂ D 5 1 08
150 CROSSVILLE ST 158-CROSS RS —
CANTONMENT, FL 32533 CANTONMENT-—32633

SE871 Beppydit RO
Suite, Apt. #, otc. Suitg, Apt. #, eic.
02042005 Chg-LLC CR2E083 (10/03,
,‘1' ({ &£ g ( )
City & State City & State 4. FEI Number Applied For
MiLTe~N | FL- 51-0425769 Not Appiicable
Zip Couniry Zip "] Gountry " ; $5.00 additional
2vS70 hshp 5. Certificate of Status Desired [ Fee Required
8. Name and Address of Current Registerad Agent 7. Name and Addreas of New Reglstered Agent
Name
JERREMS, WARREN
+60-CRESSWIHLEST. Street Address (P.0. Box Number is Not Acceptab%
CANFONMBNT-F—32533 S&ERT (SERPYH (LA
& /v g
City Zip Coda
, /7 MILTON [~ e FL [ %85% 70
8. The above namad entity'suryfs this statemant ior the purpose of changing its registered office or ragistered agent, or both, in tha State of Florida. t am fgmiliar with, and accapt
the obligations of regigler, W / /m
SIGNATURE o 2 i 7/ V gJ/
Signabae, typed or pried name of ragisiorsd agbnt a(( tde | . (NOTE: Tregisiered Agen! sgnalure requined when reinsiating) BATE
{ /
Fillng Fee 1s $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
8. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TLE MGR [ elete me /Trcrange [ Addition
HAME JERREMS, WARREN K NAME fff 7 /3672(?/7 e £D
STAEET ADORESS | 150 CROSEVHEEE-S3— STREET ADORESS )
or-s1-2P | CANFONMENT 32932 ‘ oTY-ST-7P M LT oA Ftv- 718 70
ML MGR O Delete TE ’ DChange [ Addition
NAME ALLEN, WILLIAM G NAME
STREET ADDRESS | 137-MEONTIGHT-BRIVE sieoess | 50 ERPSSVILLE 5T
CIY-ST-TP | PANAMACITY BEACH, FL 32443 a-stap | ClvTorMewnT , At 3 L33
Tme 3 pelete ] BT ’ O Cange [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2iP CITY-51-2P
TIMLE 1 Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2P
TMLE O pelete mEe O Ghange [ Addition
NAME . NAME
STREET ADDRESS STAEET ADDRESS
CiTY-ST-21# CIiY-S1-2IP
TITLE 3 Detete THLE ] Change (] Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§T-2P / CITY-5T-2P
11. | hereby cartify that the infg/natiog’suppliad with this filing dogs not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report isffue ap@ accurate and that my sign@ture shall have the same Jegal effect as if made under ogth; that | am a managing member or manager of the
limited kabitity compan ‘Boeiver or trustee empowargd 1 te this report as required by Chapter 608, Florida Statutes.
e
WwALANEN K. Terte?) s
__ Ye/oS g W33
SIGNATUR J
[ £ afD TYPED OR PRINTED NAME OF W KEMEER, MANAGER, OR AUTHCRIZED REPRESENTATIVE oas’ /7 Daytme Phone #
7 7



