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2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L04000023892

%, Entity Name

ALLIANCE INVESTMENT PROPERTIES, LLC

Principal Place of Business Mailing Address
14065 HIGHWAY 20 WEST ~4 5 E-PASTHICYWAT20; PH-168
NICEVILLE, FL 32578 NIGEVHEE FL30578
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2. Principal Placa of Business 3. Msatling Addrass .
_ 14065 HiGHEY 20 WEST
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i Name
ALY, AZAR S -
14065 HRIGHWAY 20 WEST Strea! Address (P.0. Box Number is Not Accoptable)
NICEVILLE, FI. 32578
City FL | 2ip Code
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NAME ALL CECELIAE NOE .
STREET ADDRESS | 4516 E, HIGHWAY 20, PMB 188 STREET ADORESS
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LY.S1-2P Cer-51-29
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11,11 hareby certify 1hat the intormation supphed with this fitng does not quality tor the exemption stated in Section-118.07(3)i), Rorida Statutes, 1jurther certity that the information *
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