2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L02000023991

FILED
Feb 13, 2006 8:00 am
Secretary of State

02-13-2006 90245 001 ***500.00

1. Entity Name
ALLIANCE MANAGEMENT GROUP, LLC

Principal Place of Businass Mailing Address
150 CROSSVILLE ST 5887 BERRYHILL RD ’
CANTONMENT, FL 325633 #148 3 0 U 0 0 5 l 9

MILTON, FL 32570

AR RO AT

‘ 01122006No Chg-LLC CR2E083 (11/05)
DO NOT WR'TE IN THIS SPACE 4. FE| Number Applied For
; 51-0425769 Not Applicable
5. Ceriificate of Status Desired (1] gese'gg]":‘rjed;tm“a‘

€. Name and Address of Current itogistered Agent

5867 BERRVHILL RD DO NOT WRITE
MILTON, FL 32570 IN THIS SPACE

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

SIGNATURE

ture, yped or prnted name of regisiered agent 8nd biie f applcanie, {NOTE: Registered Agent signature required whan reingtaing) 0ATE

Filing Fee is $50.00
Due by May 1, 2006

9. MANAGING MEMBERS/MANAGERS
FITLE MGR
NAME JERREMS, WARREN K

STREET ADDRESS | 5887 BERRYHILL RD -
Ty -$7-2IP MILTON, FL 32570

TIRE MGR

NAME . | ALLEN, WILLIAM G
STREET ADDRESS | 150 CROSSVILLE ST
Ciy-sT-2F - [ CANTONMENT, FL 32533 .- N

TITLE
NAME

s DO NOT WRITE- ___

e . IN THIS SPACE

STREET ADDRESS | -
cIry-S7-2p”

L
IR

TiLE

NAME

STREET ADDRESS
CITy-51-2IP

TITLE

NAME

STREET ADDRESS
CIry-st-21P

11. | hereby certify that the information supplied with this filing does not qualify for the examptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal elfect as if made under oath; that | am a managing member or manager of the
fimited liability company or the recaiver or lrustee empowared to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: WW%\/%W wieReA K. Tereems 113/06  Sc0.5C6.1%30

SIGMATURE AND TYPED OR FRINﬂJ NAME OF SIGNING MANAGING MEMBER. OR AUTHORIZED REPRESENTATIVE Oan Daytme Pnone #




