2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L04000089308

1. Entity Name
ALLIANCE AT SABAL HOUSE, LLC

Principal Place of Business

150 CROSSVILLE STREET
CANTONMENT, FL 32533

Mailing Address

CANTONMENT -F--32533

FILED

Apr 29, 2005 8:00 am

ecretary of State

04-29-2005 90141 001 ***500.00

30005174

AR R

2, Principal Place of Business 3. Mating Address
53847 Berizydie RoaD
Suite. Apt. #. elc. i 02142005 Cng-LLC  CRRE083 (10/03)
City & State City & State 4. FEI Number Applied For
A ToN [ B 10 —~2Zely3 Lo Not Applicabla
" n Ld
Zp Country Z'.ap oy f 70 Countrqy N's ﬁ' 5. Certificate of Status Desired a g:.gg‘&d:;ﬂonal
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name Z —
BEGGS & “RLLP warrrens, K . JERREMS
501 © ENDENCIA STREET Street Address (P.O. Box Nurnber is Not Acceptable)
PENSACOLA, FL 32502 iy BERRYAIE wopp
i 4F
City Zip Code
MiL-To A FL 22970

8. The above named entity submits this statement for the purpose of changing its registerad office or registared agent, or bath, in the State of Florida. | am famifiar with, and accept

the obligations of registered agW
SIGNATURE

2 /F/af

Smmv.wmuwmmdvmmaﬂm Hw.

{NOTE: Registered Agen! signalure required when reinstating}

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
TITLE O Delete ME MMC - - 1 Chenge HAddilion
HAME NAME wite e G. ALLEN T
STREEY ADORESS STREETADDRESS | £ 50 £/20 LSvrLL e 57
CTY-5T-7P CITY-ST- 2P CANVTDAN V) E,/—” = _?\,_f? 3
e O Delete T M _ O crange _[Additon
NAME NAME wanlleny K. JEpREMS
STREET ADDRESS STREETADDRESS | & F#7 ASBerkltydice £Lo a0
CITY-51-20P CITY-ST-7IP ApiLtov , £ 3170
TME O Delete nLe ’ OJthange [ Acdition
NAME RAME
STREET ADDRESS STREES ADDRESS
CIFY-ST-2P oIy -81- 2P
TIE { oelete HILE O crange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1- 2P CITY-ST-2P
TNE [ pelete WIE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIry-8T-29
TITLE [ Delete TIILE T change [ Addition
NAME HAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-2IP

11. | hereby certity that the information supplied with this filing does not qualily for the axemption stated in Section 119.07(3)(§), Florida Statutes. | further certity that tha information
indicated on this repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
or trustee empowared to exacute this report as required by Chapter 608, Florida Statutes.

wanney . Towten
2705

limited liability company or the recei

SIGNATURE:

SIANATURE AND TYFED OR PRINTED NANE OF

MANAGING MEMBER, MANAGER, OR ALUTHORIZED REPRESENTATIVE

30 9€3 913¢

Date

T



