2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L04000092946

1. Entity Name

ALLIANCE MARKETING GROUP - SOUTHEAST, LLC

Principa! Place of Businass

730 ROYAL GLEN DRIVE
LAKELAND, FL 33813

Maifing Address

730 ROYAL GLEN DRIVE
LAKELAND, FL 33813

FILED

Jul 14, 2005 8:00 am

Secretary of State

(07-14-2005 90018 002 ****50.00

2UUb33 34

A

2. Principal Place of Business 3. Mailing Address
Suita, Apl. #. eic. Suite, Apl. #, etc.
P P 06292005 Chg-LLC CR2E083 (10/03)
City & Slate City & State 4. FEI Number Applied For
QO - 207707 Y Net Applicable
Zi Count Zi County iti
P uniey P i 5. Confficate of Status Desied ~ [J  99+00 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name

BRENNEMAN, DANIEL C

730 ROYAL GLEN DRIVE Streel Address (P.Q. Box Number is Not Acceptable)

LAKELAND, FL 33813

City FL I Zip Code

8. The above named enlily submits this statement lof the purpose of changing its registered offica or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed o printsd nama of registerad agent and litle if applicable. (NOTE: Regisitaved Agent signature required when reinstating) DATE

Make check payable to

Fiting Fee is $50.00
Florida Department of State

Due by September 7, 2005

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES

TILE MGRM O ovelete TITLE [J Change [ Addition
NAME BRENNEMAN, DANIEL C NAME

STREET ADDRESS | 730 ROYAL GLEN DRIVE STREET ADDRESS

CITY-ST-3iP LAKELAND, FLL 33813 CITY-ST-21P

TILE [ Delets TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

SITLE ) petete TIILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57.2IP CITY-5T-2P

TTLE [ Delete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-5T-2P

TITLE O Delete TITLE [J Change 3 Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-5T-27 CITY-ST-21P

TITLE [ Dalete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-SI-2P CITY-ST-2IP

11, | hareby cerlify that the information supplied with this filing does gt qualify for the exemption siated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this repart is rus agd accurate and that my signaluf# shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited iiability company or i exacute this report as requirad by Chapter 608, Florida Statutes.

7/4/b5
[ [/

SIGNATURE:

SIGNATURE ANTYTYI b BR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPAESENTATIVE Date Daytime Phone #




