FILED
2005 LIMITED LIABILITY COMPANY Aug 16, 2005 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # L04000044205 08-16-2005 90014 010 ****50,00
1. Entity Name
ALLIANCE PROPERTIES-LW, LLC
Principal Place of Business Mailing Address
223 SUNSET AVENUE, STE. 110 223 SUNSET AVENUE, STE. 110
PALM BEACH, FL 33480 PALM BEACH, FL 33480 9 207 :
S s ARG ER LMD A
Suite, Apt. #, etc. Suite, Apl. #, elc. 07042005 Chg-LLC CR2E083 (10/03)
City & Stale City & State 4, FEI Nurnber Applied For
27'-' OO q H“' ?6 Not Applicable
“p Country Zie Courtry 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerpd Agent
Name
LIST, MARTIN
223 SUNSET AVENUE, STE. 110 Street Address {P.O. Bax Number is Not Acceptable)
PALM BEACH, FL 33480
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. { am familiar with, and accept
the obligations of registered agent.

SIGNATURE : :
Sigrature, typed or printed name of registered agent and title if applicable (NOTE: Regisiered Agent signature required when rainstating) DATE
Filing Fee is $50.00 Make check payable to
Due by September 7, 2005 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
me MGR ¥ Oetete TILE Manager M GPR, [ Changs &8 agdition
NAME ALLIANCE PROPERTIES, LTD NAME Martin A. List
STREETADDRESS | 223 SUNSET AVENUE, STE. 110 STREET ADDRESS 223 Sunset Ave, Suite #110
CITY-ST-7IP PALM BEACH, FL. 33480 . CITY-$1-21P Palm Beach, FL 33480
IILE T Change Addition
e [ pelete e Manager m &-R [ Change 2@
N . Ross D. Groffian
HREET ADDRESS STREET ADDRESS 223 Sunset Ave, Suite #110
Giry-&1-2i CiTY-St-2iP Palm Beach, FL 33480
TILE [ petete TILE [J Change £ Addition
NAME NAME .
STAEET ADDRESS STREET ADBRESS
CITY-§T-21P- CiTY-ST-21P
TILE [ Detete TiE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CIvY-St-21P
TIILE O betete TITLE [] Change [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IF ) CITY-§1-2F
TMLE [ oelete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P : CITY-31-2P

11. ! hereby cerlily that the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07{3){i}, Florida Statutes. | further certily thal the informatior:
indicated on this report is true and accurate and 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 or the recei rugles empowergd Jo execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: sloles  Gen) 655 &C

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNTWG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE ~ Date Daylene Phane #




