FILED

Jan 28, 2008 8:00 am
2008 L'MR'ERJAQB.{EEJR?OMPANY Secretary of State

DOCUMENT # L02000023991 (01-28-2008 90085 001 *1,387.50

1. Entity Name
ALLIANCE MANAGEMENT GROUP, LLC

Principal Place of Business Mailing Address 3 0 0 ﬂ ul 5 7

150 CROSSVILLE ST 150 CROSSVILLE ST

CANTONMENT, FL 32533 CANTONMENT, FL 32533
01162008No Chg-LLC CR2E083 (12/07)
DO NOT WRITE IN THIS SPACE e Y
51-0425769 Not Applicable
5. Cerificate of Status Desired ] fi-ggqgfg;‘_ima'

6. Name and Address of Current Registered Agent

150 CROSSVILLE &1 & DO NOT WRITE
CANTONMENT, FL 32533 IN THIS SPACE

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

SIGNATURE

Signature, typed or ponted name of regisiered agenl and blla if applicable. (NOTE: Registered Agenl signature required when reinstating} DATE

FILE NOWIll FEE IS $138.75
After May 1, 2008 Fee will be $538.75

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

STREET ADDRESS | 150 CROSSVILLE ST
CITY-ST-2ZIP CANTONMENT, FL 32533

TIE MGR

NAME ALLEN, WILLIAM G

STREET ADDRESS | 150 CROSSVILLE ST
CIry-§T-21P CANTONMENT, FL 32533

TITLE
NAME

vy DO NOT WRITE

o IN THIS SPACE

STREET ADDRESS
CITY-51-2IP

TINLE

NAME

STREET ADDRESS
CITY-51-2IP

TITLE

NAME

STAEET ADDRESS
CITY-S1-2IP

11. | hereby certily that the information supplied with this filing doas not quatify for the exemptions contained in Chapter 119, Florida Statutes. | lurther certify that the information
indicaled on this report if rue end accurate ang/that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company£ 1

racaiver or trusyfe awerad 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ’// 7%’{ U S8 .1930

L4
SIGNATURE AND TYPED OR PRI?¢D NAIIE#IGNING MANAGING MEMBER, OR AIJTHORIZE£ REPRESEN?AT‘NE Date Daytrne Phone ¥

r 4



