i

2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) 9/2/2005-90090-002-$50.00-$50.00
-

1 "l F l !
DOCUMENT # L04000090181 - SECRE T-‘= J? OF STATE
1. Ently Name DIVISION GF CORPORATIDNS
AMERICAN ALLIANCE ASSOCIATES, LLC
050CT 10 AN 9: 1,2
Principal Ptace ot Business Mailing Address
17586 BOMIELLO DRIVE 17566 BONIELLO DRIVE
e T ARSI G
2. Principal Placo of Business 3. Mailing Address
Suite, Apl. ¥, elc. Suite, Apt #, eic. nd MOORE CRIEDB3 (5/05)
City & Stota City & State ) 4. FEI Number ) ‘.'Appliea For
iNot Apslicable
i | il Zie Country 5. Contificale of Staus Desied [ Ee-'; ggq;‘:;”"ﬂ'
6. Namne and Address of Current Registered Agent 7. Name and Addrass of New Rogistered Agent

=—===LEWIS; GARY"THOMAS— E— TR y—— —== — e

17586 BON'ELLO DRIVE Street Addl’ESS {P. O BOX NI.IITIN! s Nol ACCEDBb'Q)

BOCA RATON FL 33456

City FL ' Zp Codo

8, The abova named entity submits this statement for the purpose of changing its regisiarea office or registerad agent, o both, in the Stale of Floriga. | am familiar with, and accept
the obligations of regisiered agan,

SIGNATURE
Sgnaluie. typed o prviied neere O regibieind egent and tiw § apphcable (NOTE Regrtesd AQwn SOMMU P 19O when e BLING ) DATE
FILE NOW!I! FEE IS $50,00
Make Check Payable to Florida Departrant of State
Due By September T, 2005
9. MANAGING MEMBERS  MANAGERS 10. ADDITIONS  CHANGES
TME MGRM O peters niLg Dcange  [JAsction
HAME LEWIS, GARY THOMAS HAME
STAEEY ADDRESS | 17566 BONIELLO DRIVE SIPELT RDDRESS
CaY-S1-2p BOCA RATON FL 33496 cary-si-ap
TnE MGRM [m s [ crange [ aadition
HAME LEWIS, JILL CAREW A : HAME
SIREET ADDRESS ( 17586 BONIELLQ DRIVE $TREET ADORESS
LA B2 BOCA RATON FL 33496 ony-sre
ME -~ [ petetn ILE Change Dm‘
HaME . ’ HAME {1; A}Sﬁ ATED‘H l}\jﬁ‘
SIREET ADDRESS SIRET ADDRESS %&,_}f U%__E. 3( @15 .
Y- ST 2P Ory-§1. 2P
T3 T Delee I - : [ change [ Adcition
HANE NANE
STREET ADDRESS STALET ADDRESS
ory-se.ap . Ty S1- 77
e [ pelete ITLE [ change T Addtion
NAE HAME
STREET ADDRESS STREET ADORESS
oIY-SI- 2P CiEy-51-1
TILE } [ oaists ULE O Change  [J ctttion
RAME NaME
SIREET ADCRESS SIREET ADORESS
aIy-51-n2 CIIv-51- AP

11. | hareby certify that tha informauon supplied with this fikng does not qualily fos the exemption stated in Section 119.07(3)(1), Florida Statutes. | furthar certly thal the informalion
ind:icated on this report is tue and accurate and thal my signature shafl hava the same legal eftect as il mada undar oath; that | am a managing member of manager of the
fimited hability company or the repeiver of tustes ?pweled to exacute this réport as required by Chapler 608, Florida Stansas.

SIGNATURE: %',( L. % S % '_5' St 72 F283

GNATURE AND TYPED OR mf}) MAME OF SIGNING nnﬁtﬁ MEMBER, MANAGER, OR AUTHORIFD StF PRESENTA RVE Daytrne Prone #




