2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

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

01-31-2007 90091 001 ***450.00

DOCUMENT # L02000023991 v~

1. Entity Name
ALLIANCE MANAGEMENT GROUP, LLC

Principal Place of Business

Mailing Addreas

150 CROSSVILLE 51 58T BERRYHIEH-RD
CANTONMENT, FL 32533 A
MILTONTFE—32540—

30000161

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

N W

Suite, Apl. #, etc.

Suite, Apt. #, etc.

1 01222007 Chg-LLC CR2ED83 (12/06)
o 1
City & State City & Qc',‘“ oss\;\\\e 5“'325 23 = | 4. FEI Number Applied For
\ = ronment: FL322 51-0425769 Not Appitcabie
" o -
Zip Counury | Cat=—" Country 5. Certificate of Status Desires [ 9900 Additional
| Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Reglstered Agent
Namse

JERREMS, WARREN
567T-BERRYHILL RD

sAmE

Strest Address (P.O. Box Number is Not Acceplable)
p——

MILTON, EL 32570 .
450 Crossville Street
\Cantonment. FL 32533 = I —

l

nurpose of changing its registered office or registered aghnt, or both # the State of Florida. | am familiar with, and accept T

C A / ?/70’/2

/ INOTE: Aegiatered Agent sigrature raquirell when rewsiatilg)
Ld

SIGNATURE

Signature, type or printad name oy

{ ‘ Id

Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES
T3 MGR O elete TITLE mtangﬂ ] Addution
NAME JERREMS, WARREN K NAME -
STREET ADDRESS | SESF-BERAYHILL RD STREE® 150 Crossville Street
omr-sTze | MICFONTPES2570 o Cantonment, FL 32533
TITLE MCGR {7 Detete TMLE [JChange [ Addition
NAME ALLEN, WILLIAM G NAME
STREET ADDRESS | 150 CROSSVILLE ST STREET ADDRESS
CITY-ST-2p CANTONMENT, FL 32533 CIfY-ST-ZIP
e (7 Delete e ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST-2p CITY-ST-2IP
TILE O pelete TILE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-§5-21P
TILE O petete TiE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2Ip CITY-81-2P
e OJ velete TITLE O Change [ Aqdilion
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-§7-2p CITY-57-21P

11. | hereby certity that the information supplied with this filing does nat qualify for Ihe exemptions containad in Chapter 119, Florida Statutes. | lurther certily that the information
indicated on this repor! is frue and accurale and that my signature shall hava the sama legal effect as il made under oath, that | am a managing member os manager of the
limited liahility company or e er or {rustee emglowered to execule this report as regfuired by Chapter 608, Florida Statutes.

SIGNATURE: J 03/

SIGNATURE AND TYPED OR PRINTED my(or sl%mnmmn MEMBER, umm,{n, OR AUTHORIZED REPRESENTATIVE

Daie Daytime Phone #

7 r g



