2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L04000090181 Jan 31, 2008 08:00 AN
1. Entily Name S
ecretary of State
AMERICAN ALLIANCE ASSOCIATES, LLC ry '
|
Frncipal Pace of Businass Malling Address
17586 BONIELLO DRIVE 17586 BONIELLO DRIVE
T T H"NI“ IH ||m |‘|”I|m ||W ||H’ ||”| m" Il’l”’ll”l‘l’ ""l' m 'II’
2. Principat Place of Business - No P.O. Bax # 3. Mail =g Address
Suite, Apt. #. elc. Suite, Api. #, elc. 1st MOORE CR2EOB3 (10/07)
City & Staie Ciy & Staze 4. FEI Numoer Applied For
20-3508031 No: Applicacie '
zip Gountry 4w Ceuriry 5. Certiicate 5 Status Desirad Od ?Bi'ggh’:rd;;mnal
6. Name and Address of Current Registered Agent 7. Namo and Address of New Registared Agent
Name
%ggélg,B%?\ﬁgLIgoD%?VSE Street Adtdress (P.O Box Number is Not Accemable)
BOCA RATON FL 33496
City FL Zip Code ‘

8. The above named entity submits this statement for the purpose of changing its registered office or registarad agent. or poth in the State of Flonda. | am familiar with, and accept
the abiligations of registerad agent.

SIGMNATLIRE ‘

Sagrlarg Vpes 9F 0 TR AT0 Of reg sterad GO 0AG LIR30 e INOTE: RIEIONES Agert 5 0 300 100G whon 100 ating) QATE
j« . After May 1,:2008.: Foé Will B¢ §538.75
iMake Check Payable to; Department of Stat
9, MANAGING MEMBERS /MANAGERS 10. ADDIMIONS / CHANGES
TIE MGRM [ neiets THLE [CJchange [ Addien
HANE LEWIS, GARY THOMAS NAME HOODO0EHERES
STREET ADDAESS | 17586 BONIELLO DRIVE STREET ADDRESS {2 A0 A08-30051 020 150,00
CITY-§T- ZiP BOCA RATON FL 33486 CITY-S7-2P
TTLE MGRM 7 Dalete HTiE [CTchangs [ Addition
HAL'E. LEWIS, JILL CAREW A NANE
STREET ADDRESS 117586 BONIELLO DRIVE STREET ALDRES3
omY-5T-2P  [BOCA RATON FL 33496 Cry- 5121
TILE [ neire TITiE [ Change [ Avdition
NAME HAME
SIHEL| AUDAESS STREET ALDRESS
CATY-ST- 2IP CY- S
TILE [ pelste TiTLE O] Change [ Adduicn
HAML NAME
STRLET ADDRLSS SIREET ADDRESS
CITy-S1-7ip CIFy-3i-2P
TITLE O pelete TITLE Cchage [ Additon
HAKE KAME
STRCET ADDALSS STREET ADDRESS
CiTY- 57 2IP CiTY-3T-21p
HE O oelste TE [ Change  [23 Adgition
HAME NAME ‘
STAFET ADDAESS STREET ADORESS ;
CmY-51-2ip CITY-57-2p !

SIGNATURE:

11. ) hersby certly thal the nformation supplied with this filing does not qually for the exemptions contained in Seciion 119, Florida Srautes | turnther certily that the nigrmaron
ingicated on this repert is true and accwate and that my signglure shall have the same legal effect as it made under vatn: thatl | am a manzaging member or manager of the
imiled hability company or the rqceiysr or ruslee emmw axdcute hig 1 25 requirad by Chapter 808, Florida Statutes. ‘

d__}’\/‘ ~— /-A8 - 28 ‘

BIGNATURE AND TYPED OR PRINTED Nﬂﬁ OF SIGNING MANAGING H?BER‘ MANAGER, OR AUTHORIZED REPRESENTATIVE Cate Cuytirsr Prva o 2




