o | FILED
2008 LIMITED LIABILITY COMPANY Apr 25, 2008 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # 102000035067 04-25-2008 90019 008 ***138.75

1. Entity Name

ALLIANCE REAL PROPERTY, L.L.C.

Principal Place of Business Mailing Address

13196 BROADSTONE LN 13195 BROADSTONE LN QUULOUJIO ;
SARASOTA, FL 34240 US SARASOTA, FL 34240 US . : o
R IR R
Suite, Apl. #, etc. Suite, Apt. #, etc. 04212008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
02-0662019 Not Applicable
Zip Country Zp Couniry 5. Certificate of Status Desired O Ei‘ gﬁ?ql‘;?:dm““a'

6. Name and Address of Current Registared Agent

7. Name and Address of New Rogistered Agant

PFLUGNER ESQ, J GEOFFREY
2033 MAIN STREET, SUITE 600
SARASOTA, FL. 34237

Name

Straet Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

8. Tha above named enlity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

the obligations of registerad agent.

SIGNATURE

Signature, typed o proted name of registered agent and title if spplicatie.

(NOTE: Regisiered Agani signalure required when reingiating) DATE

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

PO S G A ATV 4 <

v "Make check payable to:.
¢Florida Department: of St?até“'
SRRk e

PR

%

9. MANAGING MEMBERS / MANAGERS - 10. ADDITIONS / CHANGES

TITLE MGRM [ petete TIME O Change  {J Acdition
NAME HALL, MICHAEL J HAME

STREET ADDRESS | 13196 BROADSTONE LN STREET ADDRESS

CITY-ST-2IP SARASOTA, FL 34240 CITY-ST-2P

TITLE MGR O petele TITLE {7 Change ] Addition
NAME HALL, CONSTANCE A NAME

STREET ADDRESS | 13196 BROADSTONE LN STREET ADDRESS

CITY-ST-ZIP SARASOTA, FL 34240 CITY-ST-2IP

LE [ pelete TITLE [ change  {J Addition
NAME NAME

STREET ADDAESS STREET ADORESS

CITY-S1-21P CITY-SI1-ZP

JHILE [ petete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-51-2P GITY-ST-2P

TILE O Delete THLE [ Change  [[] Adgition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2P

e [ oeleta. TITLE O change [ Addition
NAME NAME '

STREET ADDRESS n STREET ADDRESS |’ " :

ory-sr-2p N CITY-ST-2IP

11. t hereby cerlily that the information suppliad with thi

filidg does not qualify for the exemptions contained in Chapter 119, Florida Statutes- ! turthar certily that the information

indicated on this raport is true and accurate and tha

my signature shall have the same legal allect as it made under oath; that | am a managing member or manager of the

limited $iability company or the receiver or trustgeern

SIGNATURE:

N/ d

Nuludl execute this report as required by Chapter 608, Florida Statutes. Y
\

SIGHATURE AND TYPED OR PRINTED NAME OF

Y a‘ueunsn. OR AUT El TIvVE \ \ Cwe Daytme Phone #

AN




