FILED

Apr 29, 2005 8:00 am
2005 LIMITED LIABILITY COMPANY ecretary of State

DOCUMENT # L04000089305 04-29-2005 90141 001 ***500.00

1. Entity Name

ALLIANCE AT FORSYTH HOUSE, LLC

Principal Place of Business Mailing Address d U u U 5 1 13

150-CROSSVILLE STREET 150-CROSSWHLE-STREET—
CANTONMENT-H—32533 CANFONMENT 32633
&% 7 Condthil RoAD 587 Prrizy it o)
Suita, Apl. #, alc. Suite, Apt. ¥, etc,
02142005 Chg-LLC CR2E083 (10/03
I - At F o (1009
City & Stata City & Stata 4. FE! Number Applied For
Ao | e M oA | - 29 — LO)Y 2| 5 Not Applicable
Zip Country Zip " Country " . $5_00 Additional
37’5—7 o u s 3270 2152570 uSH 5. Corlificate of Status Desired ! Fae Requiod
6. Name and Address of Current Registerad Agent 7. Name and Address ot New Reglstered Agent
Name — /L/
BEGGS & LANE, RLLP , Vgrren K. TeppervS
501 C ENDENCIA STREET treet Address (P.0O. Box Nymber is Not Acceptable)
PEMSACOLA, FL 32502 Sek1 Betiyfi e 20AD
City Zip Code
AMNLTD A FL | 5557 0
8. The above named entity submts this statemant for the purpose of changing its registered office or registarad agent, or both, in the State of Florida. | am familiar with, and accept
tha cbligations of registered, 1,
v
7///1 / oL
SIGNATURE
Sigrature. typed or printed name of registared ageht and u%mnu (NOTE: Registersa Agent signature required whan reinstating) DATE
Flling Fee is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS / CHANGES
TLE O pelete L Hemn— [ change /ﬂ.m‘niun
NAE NAME WL AN G Alea , T
STREET ADDAESS STREET ADORESS /50 Ao P IVILLE s
CITY-S1-29 CITY-ST-2P chAvTo~rtenT, Fio  3b (373
THLE 3 petere e M [ Change )@'Auuition
STREET ADDRESS STHEET ADDRESS | STFF 7 BERRY thte AortD
CITY-ST. 2P CITY-S1-2P LT o 2270
THLE [ pelete L [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP Gy -ST-2P
TIME O Detete TNLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY.ST-2P ChY-ST1-2P
TTE [ oelete me ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5t-2IP CITY-ST-2IP
TILE O deste TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-2IP
11. | heraeby certify that the information supplied with this liling 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 frue #nd accurate and that my signature shall have the same lagal effect as it made under oath; that | am a managing membaer or manager of the
limited liability compa receiver or frustge empowered (o exacute thig rep 72 teyed by Chapter 608, Florida Statutes,
AN &
Vo5 89.9£3 715
SIGNATURE! 4
SIGNATURE AND TYPED OR PRINTED NAME % 1, OR AUTKORIZED REPRESENTATIVE Dete Deytime Prone #




