FILED
2008 LIMITED LIABILITY COMPANY Jan 25, 2008 8:00 am

ANNUAL REPORT
DOCUMENT #L04000045640 Secretary of State
01-25-2008 90084 037 ***138.75

1. Entity Name
PRISTINE ALLIANCE LLC

Principal Place of Business Mailing Address i . .
£/0 LEW FRIEDLAND P.0. BOX 1608 1R Y AL
43309 US HIGHWAY 19 TARPON SPRINGS, FL 34688-1608 US

TARPON SPRINGS, FL 34689

ite, Apt, # ) Suite, Apt. #, efc.
Suite, Apt, #, etc ul P 01072008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20-1269964 Not Applicable
Zip Country Zip Country 5. Cenificate of Status Desired || $5.00 Additional
Fae Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

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

TARPON SPRINGS, FL 34688

City FL | Zip Code

8. The above named entity submiis this statement for the purpose ol changing its registered oflice or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sigrature, typed or printed name Of ragistérad agent and titla it applicable (NOTE: Ragisiered Agent signature required whan reinstating) DATE

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

9. MANAGING MEMBERS/MANAGERS 10.

TITLE MGRM O pelete TITLE PM&{.& E\Cnange 3 Addition
NAME FRIEDLAND, LEW MAME

STREET ADDARESS | 43308 US HIGHWAY 19 STREET ADDRESS

CITY-ST-ZiP TARPON SPRINGS, FL 34689 CITY-S7-7P

THLE 2 O oelete T < O Change  [addition
NAME NAME =Ieb, DAVID

STREET ADDRESS secriooness | 43309 0 5 HIGHeIPY 17

CITY-ST-2IP CITY-57-7P TRELH SPRINGS F oL 34@?

LE O oelete TITLE [ Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TTLE 3 oekete THILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST1-21P CITy-S7-2P

TITLE 7 pelete TITLE [ change 7 Addition
NAME NAME

STREET ADDRESS STHEET ADDRESS

CITY-57-2P CITY-ST-2P

TITLE [ pelete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP Chy-ST-2P

11. | hereby certify that the infermation supplied with this filing do
indicated on this report is true accurate and that my sig
limited liability company or i

ot qualify for the exemptions containad in Chapter 119, Florida Statutes. | fusther certify that the information
re shall have the same legal effect as it made under oath; that | am a managing member or manager of the
to execute this report as required by Chapter 608, Florida Statutes.

Lew FREDLAND efoe 139 e a5

FKAMG MANAGING MEMBER, MANAGER, QR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

SIGNATURE: 7[

ot



