FILED
2005 LIMITED LIABILITY COMPANY Mar 25, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L02000035067 03-25-2005 90131 049 ****50.00

1. Entity Narme

ALLIANCE REAL PROPERTY, L.L.C.

Principal Place of Business Mailing Address
3344 KENMORE DRIVE 3344 KENMORE DRIVE —
SARASOTA, FL 34231 SARASOTA, FL 34231 '
s s KRR ETRATR ER MR 0
Suite, Apt. #, elc. Sulte, Apt. #, etc. 01282005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
02-0662019 Not Applicable
Zip Country Couniry .5. Certificate of Status Desired O - gese'gg L‘;\ifed.ci’m“a]
. 5. Name and Address of Current Reristered'Agent =~ | 7. N‘ams_‘!’.‘9ﬁﬂgi?ﬁff_mf_ﬁeﬁlﬂ?ﬁ‘_’ﬂg?ﬂ‘____ .
= i Narie T
MYERS, TROY H JF&.ESQ J. GEOffI'EV Pflugner ESCI .
2033 MAIN STREET, SUITE 600 Street 4 "'""3: (R Box Nyrhet s Mot Aciieptable)
SARASOTA, FL 34237 26?’3 in'Street. o
Suite 600
7 S °%  Sarasota FL ] Zip Codg 4237

8. The above named entpfEsDbmits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept

March 16 2005

- ;("mm x*e( }wma(pins of hgistered auem and tie fappllcal:lle _{NOTE: Registered Agent signature requirad when re.ns;mmg) . | B DATE
. - i -
! i % $50.00
Due by May 1, 2005
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONSICHANGES o, .
TILE MGRM [ Delete TITLE "7 Dechange [ Acdition
NAME - HALL, MICHAEL J NAME
STREET ADDRESS | 3344 KENMORE DRIVE STREET ADDRESS
CITY-ST-2IP SARASOTA, FL 34231 CTY-8T-2IP
THLE {1 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- §T-2IF
TITLE T celete TITLE [CJ Change [ Addition
NAME NAME
STREET ADDRESS CTREEY ADDRESS |
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-2IP
TITLE ' [ pelete TITLE £ change [ Addition
NAME - NAME
STREET ADDRESS o STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP .
TMLE . . O pelete TILE ST T T Ocrange 3 Addition
NAME NAME
STREET ADDRESS | |, .. Lo STREET ADDRESS . B T -
ere-sr-ze | T CITY-ST-2P : R ,
11. 1 hareby certily that the information suppiied with ¢ tmng\does not-qualify for the exemption stated in Section 119.07(3)(i),, F\onda Statutes. | furtrer cartity that the information
indicated on 1his report is true and accuratg apn th t my signature shall have the same legal effect as if made under oath; that | am a managlng member or manager of the

limited liability company cor the receive: or t e empoweraghto execute this report as reguired by Chapter 608, Florida Statutes.

)
f
]

SIGNATURE: Z| 2| /ﬂS N 25 1os

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE ' Dae ' Dayiirme Phone #




