FILED
2006 LIMITED LIABILITY COMPANY Apr 17,2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L04000087054
1. Entity Name 04-17-2006 90057 016 50.00
MARKET ALLIES, LLC
Principal Place of Business Mailing Address
332 EDGEWOOD DR PO BOX 2529
WEST PALM BEACH, FL 33405 PALM BEACH, FL 33480
Suite, Apt. #, elc. ite, . #, elc.
uite, Apt. #, etc Suite, Apt. #, elc 04132006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number ” Applied For
56 - 2\{6\ l ? \{.S Not Applicable
Zip Country Zip Country " \ $5.00 additional
5. Certificate of Status Desired 0 Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name
LEE, BRIAN R L“fv‘— \ ﬂr v, F‘
332 EDGEWOOD DR Street Address (P.O. Bax Number is Not Acceptable)
WEST PALM BEACH, FL 33405
€2 Qoo Bell 4
3 D Ay R 4
City ‘P Zi
Werd fulo flegn FL | %% or
8. The above named entity submits this statement for the purpose of ghanging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obigations of registered agent. /
Aue 14
SIGNATURE i 4 ] \{
Signature, yped or prnted name of regestered agent and Lue f appicabia. (NOTE: Regrstered Agent SiIgnature required when remstating) T oate
Filing Fee is $50.00 Make check payable to
Due May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS f CHANGES
TLE MGRS [ Detete TITLE [Jchange  [J Addition
NAME GUERCIO, RICHARD J NAME
STREET ADDRESS | 22 S. LAKESHORE DR. STREET ADDRESS
Ciy-8T-21P HYPOLUXO, FL 33462 CITY-ST-7IP
TMLE MGR ] Delete TMLE [ Change [T Addition
NAME LEE, RALEIGH R NAME
STREET ADDRESS | 4090 IVY GATE STREET ADDRESS
CITY-ST- 2P ATLANTA, GA 30341 CITY-ST-2IP
TmE P O tetete TMLE Ochange  [] Addition
NAME LEE, BRIAN R NAME
STREET ADDRESS | 332 EDGEWOOD DR. STREET ADORESS
CiY-ST-2IP WEST PALM BEACH, FLL 33405 CITY-ST-2IP
TALE ] O Deiete TMLE [JChange  [] Addition
NAME GUERCIO, RICHARD J NAME
STREET ADDRESS | 22 S. LAKESHORE DR. STREET ADDRESS
CITY-ST-ZIP HYPOLUXOQ, FL 33462 CHTY-5T-21P
TIE 1 pelete THLE [JcChange  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2IP CITY-5T-21P
TITLE 1 Delete TLE . [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST- 28
11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or Uusiyred to execute this report as required by Chapter 608, Florida Statutes.
A .
SIGNATURE: Bom R Lec Apf N S6)-933- 4184
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING WEMBER, M OR AUTHORIZED REPRESENTATIVE l nate Daytime Phore ¥




