2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Mar 07, 2005 8:00 am
DOCUMENT # L04000045640 B Secretary of State

1. Entity Name 07 ok ok sk
PRISTINE ALLIANCE LLC 03-07-2005 90061 013 50.00

Principal Place of Business Mailing Address
C/0 LEW FRIEDLAND C/0 LEW FRIEDLAND Tttt
43309 US HIGHWAY 19 4330975 AIGAWAY™19 N
TARPON SPRINGS, FL 34689 TARPON SPRINGS, FL 34683
R S AT EEEERA A UM
F.o,80y 1608
Suite, Apt. #, etc. Suite, Apt. #, etc. . 02022005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEl Number Applied For
A0~ { b ? ot Not Applicabla
Zip Country ‘32& A OGCP:' oo é}, Cou:;r(y) A 5. Centificate of Status Desirad 0 gesegeoq L‘:;déﬁ""a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nameg
FRIEDLAND, LEW . - ' -
43309 US HIGHWAY 19 Street Address (P.O. Box Number is Not Acceptable)
TARPON SPRINGS3FL 34688
s City FL Zip Code

8. The above named entity sybmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. 1 am familiar with, and accept
the obligations of ragistere%sgent.
N

SIGNATURE

Signatuse, typed ot prniag name of registared agent and o ff appiicable. {NOTE: Registorad Agent signature fediired when resiating) DATE

N
T

N P

S A
“"Make ¢heck payable to-

" Filing Fee 1a $508.00  check |
‘Florida Department of. Sta
S S S

;. Due by May 1, 2005

e R I T R ST

8. - MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES

T MGRM 3 OJ Delete L JRctenge O] adion
NAME FRIEDLAND, LEWW NAME

STREET ACDAESS | 43309 US HIGHWAY 19 STREET ADDR

orv-s1-2P | TARPON SPRINGS, FL 34668 crw- Fedt

TITLE [ Delete TITLE [l Change 11 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CIY-§T-71F

TILE O oelete TITLE O change  [J Addition
NAME NAME

STREET ADDRESS _ ) STREET ADDRESS

CITY-§T-2P £Y-§T-2P -

TILE O Delete TMLE [ Change [ Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

Ciry-ST7-2P CITY-35-2pP

TME O celete TIMLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2P

TITLE ] belete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

LITY-ST-2IP ) CITY-57-2F

11. { hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes, | further certify that the information
indicated on this report is true and accurate and that ignature 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 recaivepaftrustae d ipexecute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: LEN FRigBAODd  2fwofo 707 Pva 20V

SIGNATURE AND #D O PRINTED NAME OF m?ﬁme MA m*azn. " , Ofl AUTHORIZED REPRESENTATIVE Date Daytime Phone #




