2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT — Jan 22,2007 08:00 AM

DOCUMENT # L04000045640

buPiudiuii Secretary of State
PRISTINE ALLIANCE LLC

Principal Place of Business Mailing Address

C/0 LEW FRIEDLAND P.0. BOX 1608

43309 US HIGHWAY 19 TARPON SPRINGS, FL. 34688-1608 US

TARPON SPRINGS, FL 34689

Suite. Apt. 4. etc. Suite, Ap. #, gc. 01052007  Chg-LLC CR2E083 (12/06)

City & State City & State 4. FEI Number Appliad For
20-1269964 Not Applicable

Zip Country Zip Country O $5.00 Acditional

5. Certificate of Status Desired

Fee Required

8. Mame and Address of Current Registered Agant 7. Name and Address of New Reglstered Agent

Name

FRIEDLAND, LEW
43309 US HIGHWAY 19 Street Address (P.O. Box Number is Not Acceptable)

TARPON SPRINGS, FL 34888.

Gity FL l Zi%csfaﬁ

8. Thae above named antily submits this stalement far the purpese of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE
Sigratura, typeda or printed nama of registarad agent and nile Il applicabla (NOTE: Ragistarad Agent signature reguired when reinstating) DATE

Filing Fee is $50.00 ‘ Maka check payable to

Pue by May 1, 2007 : . Florida Department of State
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS/ CHANGES
TILE MGRM O Detete TITLE [ change  [C] Addition
HAME FRIEDLAND, LEW NAME | ff’l[ll]ljr"l BE4T
STREET ADDRESS | 43309 US HIGHWAY 19 STREET ADDRESS 01,2 2. 5 018 G0
oTv-sT-2F | TARPON SPRINGS, FL 34689 oy-g1-zp 11/23/07-80023-018 50,10
TITLE [ pelste TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Ciy-sT-2IF CIy-81-2IP
TITLE . [ belete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 2P
TITLE O pelete TITLE [ Change [ Addilicn
NAME NAME
STREET ADDRESS STAEET ADDAESS
CITY-ST-21 CITY-ST-2IP
TINE O oelete TITLE [ Change [ Adaltion
NAME NANE
STREET ADDRESS STREET ADDRESS
GITY-S1-2P CITY-5T-2IP
TME 7 Delete ME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-21P

iod with 1h\5 hhng does not quality for the exemptions contained in Chapter 119, Florida Statutes. | {urther certity that the information
urate A0 my Speliiire shajltfave tha same legal effect as if made under cath; that | am a menaging member or manager of the
Giver or trustds Empow ) is report as required by Chapter 608, Florida Statutes.

11. | hereby cerlify that the information su
ind_icate'd an this report ls true

Law ARy [-l(-07 N27-943- 259

SIGN RE AND/!YPED OR PRINTED NAME OF SIGNING M, . OR AUTHORIZED REPRESENTATIVE Dats Daylma Phona #




