FILED
2008 LIMITED LIABILITY COMPANY Jan 28, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L04000089305 PATLELY 01-28-2008 90085 001 *1,387.50

1. Entity Name
ALLIANCE AT FORSY TH HOUSE, LLC

Principal Place of Business Mailing Address 3 0 ﬂ u 015 9

#148 CANTONMENT, FL 32533
MILTON, FL 32570

TRV AR VAR

01162008 No Chg-LLC CR2E083 (12/07)
Do NOT WRITE IN THIS SPACE 4. FEI Number Applied For
20-2014215 Not Applicable

i , $5.00 Additional
5. Certificate of Status Desired O Fee Raguirad

6. Name and Addrass of Current Registered Agont

150 oRoesE DO NOT WRITE
CANTONMENT, FL 32533 IN TH'S SPACE

8. The above named entity submits this slatement for the purpose of changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registared agent.

SIGNATURE

Signature, hyped & prntad name of registered agent and ke if apphcable: (NOTE: Regnstared Agent signalurd required when reinstaing) DATE

FILE NOWIII FEE IS $138.75
After May 1, 2008 Foe wlll be $538.75

9, MANAGING MEMBERS/MANAGERS
TIMLE MGR
NAME ALLEN, WILLIAM G

STAEET ADDRESS | 150 CROSSVILLE ST
CITY-§1-21P CANTONMENT, FL 32533

TILE MGR

RAME JERREMS, WARREN K
STREETADORESS | 150 CROSSVILLE ST
CITY-ST-ZIP CANTONMENT, FL 32533

TME
NAME

w0 DO NOT WRITE

e IN THIS SPACE

STREET ADDAESS
CITy-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-51-7IP

TE

NAME

STREET ADDRESS
CITY-ST-2IP

11, 1 hereby certily that the intormati
indicated on this report is true
limitad liability company g¢ th

supplied with this fjhg does not quality for the exemptions containad in Chapiar 119, Florida Statutes. | further certify that the infermation
accurate and thatfmy signature shall have the same legal effect as it made under oath; that | am a managing mamber or manager ol the
giver or trusiee egipo d to exscute this repor as required by Shaptgr 608, Florida Statutes.

SIGNATURE: Via/llh £50. 58 ./030

SIGNATUR[ANS TYPED OR FRINTED%E OF S%G MANAGING MEMBER, OR AUTHORIZED REPRE‘EN’TATI\‘ Dal
L

Dayteme Phone #

4



