2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Jan 31, 2007 8:00 am
Secretary of State

01-31-2007 90091 001 ***450.00

DOCUMENT # L04000089305

1. Entity Name

ALLIANCE AT FORSYTH HOUSE, LLC

Principal Place of Business Mailing Address

5887 BERRYHILL RD S86F-BERRYHHERD
#148 # H—
MILTON, FL 32570 MAFONH—32570

30000163

(N R BT

2. Principal Place of Business - No P.C. Box # 3. Mailing Address
Sule. Apt. 4. exc. Sute. At . mf“ Street 01112007  Chg-LLC CR2E083 (12/06)
City & State 150 Cross¥ eFL 325 4. FEl Mumber Applied Four
Cantonment, 20-2014215 Not Applcabia
Zip Counuy ap Country 5. Cenificate of Status Desired O E‘:'ggq 3:1:;!ional
6. Name and Address of Currant Registared Agent 7. Nama and Address of New Registered Agent
- Name

JERREMS, WARREN K
5887-BERRYHILL RD

Street Address {P.Q. Box Number is Not Acrentable)

150 Crossville Street
Cantonment, FL 32533

City

Zip Code

FL |

pse of changing ils registered offica or registered agent, or

[ CH2

th, in th

/Z‘g

tate of Florida. | am famitiar with, and accept

[Noﬂﬂegistnrud Agent signature required whan reiﬁstathn]
Lal

02

Filing Fee is $50.00
Due by May 1, 2007

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES

TLE MGR [ Detete THLE [J Change [ Addition
NAME ALLEN, WILLIAM G NAME

STREET ADDRESS | 150 CROSSVILLE ST STREET ADDRESS

CIrY-ST-21P CANTONMENT, FL 32533 CITY-$T-2P 5

e MGR O3 Deletz TITLE l?f\hanga £} Addition
NAME JERREMS, WARREN K NAME — /

STREET ADDRESS | 5RB7-BERRYHEL-ED STREET ADDRESS l 150 Crossville Street

CR-SEP | MULTONFC Y2578 evsize | |Cantonment, FL 32533

TITLE O oelate TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TMLE [ Desete TILE [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CIy-ST-2P CITY-§T-2IP

THLE 3 pealete TITLE [J Change [} Addition
MAME NAME

STREET ADORESS STREET ADDRESS

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

THLE {1 pelete THiE [JChange [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CiTY-§1-21P CITY-ST-2P

14. | hereby certity that the infermation sup
indicated cn this report is true and ac
limited liability company or the gecei

SIGNATURE:

d with this filing does not qualify for the exernptions contained in Chapter 119, Florida Statutes, 1 further certily that the information
rate and thal my siggature shall have tha same legal effect as il made under caih; that | am a managing member or manager of the
cute this report as required by Chaptar 608,

SIGNATURE AND TYPED OR PRINTED NAME OF SPﬁNG MAJ

o5 Vol

NG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE i

Daytme Phons #

VY 4



