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

ANNUAL REPORT 01-31-2007 90091 001 ***450.00

DOCUMENT # L04000089308
1. Entity Name
ALLIANCE AT SABAL HOUSE, LLC
Principal Place of Business Mailing Address 30 0 0 {] 1 B 4
150 CROSSVILLE STREET S8BT TERRYMILL RD #148
CANTONMENT, FL 32533 MICTOR, FT-32570
P TR =l

Suite, Apl. #, ele. Suite, Apl. # & et

Lite 50 C(OSS \\ FS\_ 3,253’3, 01112007 Chg-LLC CR2E083 (12/06)
City & State A n‘onme 4, FEI Numbar Applied For
ce 20-2014320 . Not Applicable
Zip Country dip Country 5. Centificata of Status Desired | $5.00 additional
Fee Required
6. Name and Address of Cument Raeglstered Agent 7. Name and Address of Now Registered Agent

Name

JERREMS, WARREN K

RD #148 Streol Addres - “_eet te)
L e S
\t
nene

/' / City FL l Zip Cade

8. The above namghl entity’ submils this statement fgh th pose of changing its registered oftica or registered ageyrt)lh in the State of Floriga. | am lamiliar with, and accept

the obligations 0! dgifigred agent. 6-
SIGNATURE A m— /
4

or Minled name ol regispred ag: if spokcabls (NCTE: Rysvemd Agent signature required whan rell’utalnng] DATE
v s
Filing Fee is $50.00 Make check payable to
Due %y May 1, 2007 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS fCHANGES
TITLE MGR [ pelete TILE [C)cChange  [J Addition
NAME ALLEN, WILLIAM G JR NAME
STREET ADDRESS | 150 CROSSVILLE ST STREET ADDRESS
CITY-ST-20P CANTONMENT, FL 32533 CITY-ST-21P N
TLE MGR O oelete TITLE @ [ Addition
NAME ERREMS, WARREN K NAME -
JERREMS, WAR 150 Crossville Street
STREET ADDRESS | 58@7-BERRYHILL RD STREET ADDRESS
crv-sT-2P | MHSTORTFC 32570 EiTY-ST-2P Cantonment, FL 32533
TITLE O betele TIRE [ Change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21F CITY-S1-2IP
TILE O Detete TILE [JcChange (7] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-87-21
TLE [ oetete TIEE [Jthange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-21P
TILE [ petete TITLE [ Cchange [ Addition
MNAME NAME
STREET AGDRESS STREET ADORESS
CIry-51-11P CITY-ST-2IP

11. | hereby certily that the information sugplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicated on this raport is rue gnd acfurate and that my signature shall have the same legal effect as it made under oath; that | a managing member or manager of the

Jimited liability company or Ihefecejer or trustee empowergll 1o sxecute this report as required by Chapter 608, Florida Slatute%
SIGNATURE: TN Yo — é/ Y, 4/

SIGNATURE AND TYPED OR PRINTED NAME GF !‘)‘"NG Mal G MEMBER, MANAGER, DR)U(HORIZED REPRESENTATIVE / Daytime Phona #




