2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

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

01-31-2007 90091 001 ***450.00

DOCUMENT # 104000089675 v~

1. Entity Name
ALLIANCE AT STANLEY HOUSE, LLC

Principal Place of Business

718 WALTON RD
DEFUNIAK SPRINGS, FL 32433

Maiiing Address

H887-BERRYHILLRD #148
MILLOMN, 32570

30000160

AR MO TRk

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, ApL. #, elc. ite. ApL. #, elc. L
uite, Apt. #, atc Suite, Apt. #, elc. s\p\\\e 8“92533 01222007 Chg-LLC CR2E083 (12/06)
05 3
City & State =450 & et FL 4, FEf Number Applied For
cantott—" 20-2014349 Not Applicable
Zip Country ’ Couniry 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name O 1 &
JERREMS, WARREN K g
SEST-RERRYH-—RE Streat Addrass (P.0. Box Number is Not Acceptable)
W TON, F—326%0
I;ECrossville Street
i City Cantonment, FL 32533 FL I Zip Code

8. The above na
the abligation:

(=

CFU

SIGNATURE

urpose of changing its registared olfice or registered agent, or both, in the State of Florida. ! am tamiliar with, and accept

/ 73/97

Signature, [yped o ponted name of ?é'alueua%med appicable.
T ¥

/- (NOTE: Aegistered Agent sigrature requined whon ranstating)

7 OATE

Filing Fee is $50.00
Due by May 1, 2007

Make check payable to
Florida Department of State

9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES

TITLE MGR [ Delete TILE [ change [ Addition

NAME ALLEN, WILLIAM G NAME

STREET ADDRESS | 150 CROSSVILLE ST STREET ADDRESS

CITY-5T-2P CANTONMENT, FL 32533 CITY-ST-21P

TITLE MGR 07 Delete e /’ﬂ{:hange [J Addition

NAME JERREMS, WARREN K NAME 150 C ville Street

STREET ADDRESS | S88ZBERRYHILL RD #148 STREET ADDRESS rossvi

CETY-ST- 7P M|i TGN, Fl_32570 CITY-SI-217 Cantonment, FL 32533

me \ 7 Delele hs Clchange (3 Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-ST-2IP CITY-5T-21P

THLE [ Delele TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-§1.21P CITY-ST1-7IP

TILE 7 pelete TIME [J Change [ Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 1P CITY-51-21P

nmne [ oelete TTLE [ change [ Addition

NAME HAME

STREET ADDRESS STREET ADDHESS

CITY-ST-2IP CITY-ST-21P

11. thereby certify that the information suppliec with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this report is trye ang accurate and thfit my signature shali have the same legal effect as if made under oath; that f am a managing member or manager of the
limited liability company ordpe péceiver or trustee Fmpowarad to executa this report as raquirad by Chapjer 608, Florida Statutes.

SIGNATURE: & (/22/9 7

"
E#GNING MANAGING WBEH, MANAGER, OR AUTHORILZE! REPRESEN'A’N’E

Date

Daytame Phone #

SIGNATURE AND TYPED OR PRINTED MAM
v [



