2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 29,2005 8:00 am
ecretary of State

DOCUMENT # L04000089306

1. Entity Name
ALLIANCE AT MAGNOLIA HOUSE, LLC

04-29-2005 90141 001 ***500.00

Principal Place of Business

Mailing Address

150 CROSSVILLE STREET 150 CROSSVILLE STREET 30005115
—CANTONMENTH—32533— CANTONMENTF-32533
s S s LA MDAV ST
Suite, Apt, #. atc. Suita, Apt. #, etc.
1/25 STRONG Road SE57 Beppy e RD | R CWUC CREERINOG
City & State City & Siate 4, FEl Number Apptlied For
Quiney | FL MiLToA |, F (- 20~ 20] 4 2&Y Not Applicable
élpl- 3 _S/ / C:;}Z Z;p <+ -;.7 o Couln/tlry S‘ ﬁ- 5. Certificate of Status Dasired O ?(:se'ggq Sged;tional
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name

BEGGS & LANE, RLLP
PENSACOLA, FL 32502

501 COMMENDENCIA STREET

wARReEN K JERREMN [

Straet Address {P.O. Box Number is Not Acceptabla)
SEEFT _RBerzyHite ods  H¥g

Gty MiL-To A

FL l Zl;‘)BC?o’de - o

the obligations ol/raglstered agen

KQ’A/IMM/ CFo

8. The above named entity submils this staternent for the purpose of changing its registered office or regisiered agent, or both, in the Stata of Forida. | am familiar with, and accept

2/1/o

SIGNATURE
Signature, typed or orinled name af re?f?e’red apent and tie f apphcable. {NOTE: R Agent required when r DATE

Filing Fee Is $50.00 Make check payable to

Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES
TME Mme ik 3 pelete TLE MG — O ctenge B Addition
NAME NAME wiLL, Am G, Aele, J7
STREET ADDRESS SREETADORESS | ¢0 ¢ ALV ILLE S 7
CTY-5T-BP CITY-ST-2IP CANT O~ 4n ENVT, e 3-4837
THLE O Delete WITLE MGr— O crange K] Adition
NAME NAME wARReEA) IC. TERREMS
STREET ADDRESS SHETADESS | SEFT BeRizy Hiw 2oAw FH(Yf
CITY-ST- 2P CITY-ST-2IP TS, F 32070
TILE O petete TMLE I crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-87-2P
TME ] Detete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST- 2P
TITLE [T Delete e O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CHTY-ST-2P
TILE O Delete THLE 3 Change [T Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2ZP

11. | heraby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i). Florida Statutes. | further cenity that the information
ingicated on this report is irue and accurale and that my signature shall have the same legal effect as it made under cath; that | am & managing member or manager of he
limited liability company or the receiver or trusiee empgwered to executa this fﬁm as requuredfy C_h_aptar 608, Agrida Statutes.

ks os’ £50.983 9/3¢

Dayltime Phono #

S'GNATUgBmEmaz AND TYPED OR PRINTED NAWE OF mh)’fb

OR AUTHORIZED REPRESENTATIVE

v



