2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jul 09, 2007 8:00 am
Secretary of State

DOCUMENT # 104000089306

1. Entity Name

ALLIANCE AT MAGNOLIA HOUSE, LLC

07-09-2007 90112 009 ****50.00

Principal Place of Busingss

1125 STRONG ROAD
QUINCY, FL 32351

Mailing Address

5887 BERRYHILL RD
MILTON, FL 32570

40123844

NGB

2. Principal Place of Business - No P.Q. Box # 3. Mailing Address
/50 CROSSYILLE ST
ite, ApL. #. 91C. Suite, Apt. #, etc.
Suite, Apl. 4. 8ic uile, Apl. #, elc. 07062007 Chg-LLC CR2E0B3 (12/06)
City & State City & State 4, FEI Number Applied For
CANToN MENT | FL 20-2014284 Not Applicable
zip Couniry Zip Coufury " . $5.00 Additional
J-'Lf_? 3 U Sﬂ‘ 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Nama

JERREMS, WARREN K
5887 BERRYHILL RD #148
MILTON, FL 32570

wappe~r K JERpe S

Street Address {P.0. Box Number is Not Acceplable)
SO CROSSViE STREET

Y CanTo N MEAT FL | %% 72557

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent. M/
SIGNATURE et

Signature, typed or printed name of regisiered agent and title Il apphcable [ (NCTE Rogisiered Agent signature required when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by September 14, 2007 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/ CHANGES
TITLE MGR [ pelete TITLE [ Change (] Addition
NAME ALLEN, WILLIAM G JR NAME
STREET ADDRESS | 150 CROSSVILLE ST STREET ADDRESS
CiTY-S1-2IP CANTONMENT, FL 32533 CITY -S1-2IP
TLE MGR [ Delete TILE [ Change [ Ascition
NAME JERREMS, WARREN K NAME
STREET ADDRESS | 5887 BERRYHILL RD smeprannzss | /S0 CROSCVILLE ST
GNY-ST-2¢ | MILTON, FL 32570 oY -57-21P CANToN ApvT o 32¥E33
THLE 7 Detaie TITLE 7 [JChange  [J Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP Y- $3-2IP
TITLE O petele TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-71P CITY-51-21P
TILE O Detele TITLE [ cChange [ Addition
NAME NaME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
THILE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P 4 CITY-ST-2IP

11. I hereby cerlify thal the informaticn s
indicated on this report is trug’and

limited liability company or iver or trustee empowar

SIGNATURE:

iplied with this filing does nat qualify for the exemptions contained in Chaptar 119, Florida Statutes. | further certify that the inlormation
curate and that my signature shall have the same legal effect as if made under cath; that | am a managing membsr or manager ol the
ecute this report as required by Chapter 608, Florida Statutes.

74/

SIGNATURE ANO TYPED OR PRINTED NAME DF;J&N[NG MANARJAG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Dayume Prone #

s




