2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT {AR) FILED

DOCUMENT # L04000080181 Jan 31, 2007 08:00 AM

t. Enlity Name
AMERICAN ALLIANCE ASSOCIATES, LLC Secretary of State

Principal Place of Businoss Maifing Address

17586 BONIELLO DRIVE T 17586 BONIELLO DRIVE

e T lmm l”"“llll“ llm Km m§ ll“mm Hm Mm’m }iml 1” Im

2, 'Pfiﬂcipal Flacoe of Businoss - No PO. Box # 3. Maiting Address -
Sutle. Apl. #, ol Suita, Apl #, olo. - 15t MOORE CR2E083 ff{)ﬁ}ﬁ)
City & State Cily & State - © | 4. FE!Mumber | Applicd For

20'350803 1 Not A;mboa?"
v Country Zp Courry 5. Certificate of Status Desired ‘CI $5 00 Additional
Fee Required
L §. Mame and Address of Current Registered Agent 7. MName and Address of blew Registemaig;m
Namo

E{;ggg’a%ﬁ?;i%%%?v% Strooi Addross (P.O. Box Nembor is Not Accoptablo) B B
BOCA RATON FL 33498 )

| cay ) FL l Zio Code

8. The abaove namad entily submits this statement for the putpose of changing is registared office of ragisicrad agent, or both, in the Stata of Florsda I am famitiar wuh a;sci i-r

the obligations of rogistered agont B
SIGNATURE

Synatam, oertor ond ogme of mogstanid agan: and (s f appleabin { NOTE Reg»siﬂe'i ,Ar)er ! sg'talum naquanad when rey r;a!atxng) ) DATE
FILE NOW!i! FEE IS 550.00
Make Check Payable to Florida Department of State
Dug By May 1, 2007

3. MANAGING MEMBERS/ MANAGERS 10, ~ _ ADDITIONS/CHANGES
ik MGRM 3 Desele B [J change  {J A
Nt LEWIS, GARY THOMAS Nt . UBoop0siasly
SHEHADIIESS | 17586 BONELLO DRIVE SO0 TADPIYSS {2/0507-80001-02% 50,00
&l st ap BOCA RATON FL 33488 ey ST A _ )
(HE MGRM £ petete Hn C D) Change [ A
Nntd LEWIS, JILL CAREW A NALE
H{REH] ADDRLSS {17588 BOMIELLO DRIVE SHEETAURESS
Y st AP BOCA BATON FL 32488 LIty &1 7P
il 2 Detete i Ol change [ Ao
NAML i AL
SHREE T ADDRLSS SiRE FADRRESS
ony si-IP g Iy s v
HHE 13 Doisis Hilt O Changr T i
HE Tt
SIBFETAGORLSS SN EADBR S
iy s i (Il‘r SI f%
HIRF 3 ot il O Cange T aus
RAME HANE
SELE T ADDIESS Skt FADBIESS
CIFY S clly 8| A
aat L peete O ctenge [ e
HANME
SHELE T ABDRLSS SR FADDRESS
CIfY-ST 2 SI Ny

11. | horeby certify that the information: supplicd with this filing docs not qualify % the efemglions contained in Secllon 119, Florida Stalules. | further corlify that Lo information
incicated an this report is true and accuraie and that my sjgnature shall hay® the sghe iegal effeat as if made under oathy that | am a managing membar or manager af the
limited liabifity company or thd rocgivar of trustce ompy&g:‘d o exscule s reporyas required by Chapter 608, Florida Staluies.

SIGNATURE: 4’7/ L. ./-*'“t;-/ \ﬁz 07 (Sbt}{’m 2285

SIGNATURE ARITYPED OR PFllNT ﬁcuz OF SIGHING MANAGING uzyﬁm MARAGER, OR AUTHORIZER REPRESENTATVE Uaytina: Fhana 4




