FILED

oz comnee FEb 13, 20003,00am

- _ o4 o o4
DOCUMENT # L04000089305 02-13-2006 90245 001 500.00
1. Entity Name
ALLIANCE AT FORSYTH HOUSE, LL.C
Principal Place of Business Mailing Address 3
5887 BERRYHILL RD 5887 BERRYHILL RD
#148 #148 0000522
S, e N TR
01122008 No Chg-LLC CR2ED83 (11/05)
DO NOT WRITE IN THIS SPACE e FpiedFo
20-2014215 Not Applicable
5, Certificate ol Status Desirad 0 Eg' geoqmci’m"a‘

=, __§i. Name and Address of Curreni Reglstered Agent

é%??&i"i\’?ﬁ?ﬁ%’s“ DO NOT WRITE
MILTON, FL 32570 IN THIS SPACE

8. The above named entity submils this statament for the purpose of changing ils registerad cifice or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signaturs, typed or prinled name of regisiared agenl and piis  applicable. {NCTE: Registered Agent signature required when reinstatng} DATE

Flllng Fee is $50.00

Due by May 1, 2006
9. MANAGING MEMBERS/MANAGERS
TILE MGR
NAME ALLEN, WILLIAM G

STREET ADDRESS | 150 CROSSVILLE ST
CITY-ST-2IP cANToN_nﬂENT, FL 32533

HTLE MGR (m

RAME JERREMS, WARREN K
STREET ADDRESS | 5887 BERRYHILL RD
CiTY-S1-21P MILTON, FL 32570

TmEe
NAME

cvsran DO NOT WRITE

IN THIS SPACE

STREET ADDRESS
Ciyy-S1-2iP

TmE

NAME

STREET ADDRESS
CIFy-81-7P

TITLE

NAME

STREET ADDRESS
CITY-ST-TiP

11. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify thal thae information
indicated on this report is true and accurate and that my signalure shall hava tha same lega! effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustea empowered to exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: //M%—/@Wm—- /’I/We///. Jezeemns ;//3/&1/ £49.84¢. 1930

SIGNATURE AND TYPED OR ?HINTE“JAHE OF S1GNING MANAGING MEMBER, OR AUTHCRIZED REPRESENTATIVE Date Daytima Phone #




