FILED
2005 LIMITED LIABILITY COMPANY Apr 19, 2005 08:00 AM

_ANNUAL REPORT
DOCUMENT # LQ2000029930 Secretary of State
:\JénlgerHag;QN ALLIANCE INVESTMENT GROUP, LLC.

Principal Place of Business __ ) - '_‘T‘déiling Address”

4745 SUTTON PARK COURT 4745 SUTTON PARK COURT

BLDG 500, STE 501 ) BLDG 500, STE 501

— i AR SR M M

04062005 No Chg-LLG CR2E083 (10/03)
DO NOT WRITE 'N TH .S SPACE 4, FEI Number i {Applied For
81-0578740 [Not Applicable
5. Cenificate of Statys Desired ~ [1 gese-ggq lﬁ:’:dmmal
8. Naﬁ'efri\d'ﬁﬁfe:?oﬂ,‘ufr‘en!He.i;iilsred.&gaml __ 7' I T o - .

BAROMN BARTLETT — oo - . -
135 PROFESSIONAL DRIVE, SUITE 10 DO NOT WRITE
PONTE VEDRA BEAGCH, FL 32082 IN THIS SPACE

8. The abova named entity submits this statemant for the purpose of changing fts registarad office of registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registerad agent. ’ :

SIGNATURE e — — ——
Signatued, Yped o printad marra of registarod agent and It # apolicable. {NOTE. Reglatered Agant sipnaturs required when reinstating) . DATE

Filing Feo is $50.00
Bue by May 1, 2003

9. T MANAGING MEMBERS/MANAGERS ~ T e

™me MGRM o I = = S

NAME LENDRY, BRYAN

STREFTALDRESS | 4745 SUTTON PARK CT, BLDG 560, STE 501 ) : - = UKIDOn3ie0as
omv-s-ze | JACKSONVILLE, FL 32224 04/ 19/05-80054-024 50,00
e MGRM T T — R

HAME TABB, JEFFREY E

STREETASDRESS | 4745 SUTTON PARK CT, BLDG 500, STE 501

CiTY-ST-2P JACKSOMVILLE, FL, 32224

e MGRM e T s

HAME DAUSEND, THOMAS

$TREETADDRESS | 4745 SUTTON PARK CT, BLDG 500, STE 501

cmv-sT-ze | JACKSONVILLE, FL 32224 ' DO NOT WRITE
e - L === oy

IN THIS SPACE
STREET ADDRESS

CIry-87-29

— — S— . — === o e - R
MAME

STREET ACDRESS

ClYy-ST-21P

TE ” T = T e

NAME

STREET ADDRESS

QITY-S3-2P

11. | hereby certify that the information supblied with this fitng does nat quallfy Tor the examption stated in Ssction 1 19.0?(3&‘@'). Florlda Statutes, 1 further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am a managing member or manager of the
limited liability company or tha receiver or rustae empowered to exacute this report as required by Chaptsr 608, Flerida Statutes.

SIGNATURE: 7@ Hf‘;{/ 05 904-992-2100

SIGNATURE mnﬁwm or pm}m NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REFRESENTATIVE Daylime Fhons &




