2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
May 01, 2006 8:00 am
Secretary of State

DOCUMENT # L05000008880

1. Entity Mame
THE CLIENT ALLIANCE PLAN, LLC

(05-01-2006 90051 025 ****50.00

Principal Place of Business

14212 N. NEBRASKA AVENUE
TAMPA, FL 33613

Mailing Address

14212 N. NEBRASKA AVENUE
TAMPA, FL 33613

AN AR

2. Principal Placa of Busingss 3. Mailing Address
Soi N AREo ST Sort N Rfe ST
ite, Apt. #, etc. ite, Apt. #, etc.
Suite, Apt. #, efc Suite, Apl. #, etc 04272006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
TAMPA Fealio A TAMPA FoftisA 20 - 2W9<0 Not Applicable
Z|p3 309 Count(r,y ¢ 2'3 360§ Countryu s 5. Ceriificate of Status Desired 0 Eese'ggqa:’:c;‘i""al
6. Name and Address of Current Registerad Agent 7. Name and Add of New Registered Agent
Name

BONANNO, ROBERT H °
14212 N. NEBRASKA AVENUE
TAMPA, FL 33613

StreglAddrass (P.O, Box Numiber is Not Acceplable)
o f

Ree STRIET

Y TamrA

FL | %°5%24 9

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept

-the obligations af registered agent.

SIGNATURE

Signalure. yped or printed name of registered agent and tite if appicable.

{NOTE: Registered Agent signature required when reinslating)

DATE

Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9, MANAGING MEMBERS/MANAGERS 19. ADDITIONS ] CHANGES
TMLE MGRM 3 Delete TITLE {7 Change (] Addition
NAME TAMAYQ, WILLIAM NAME
STREET ADDRESS | 3316 W. WALLCRAFT AVENUE STREET ADDRESS
CITY-$7-2P TAMPA, FL 33611 CITY-ST-2P
LE MGRM O Detete TILE (O Change [ Addition
NAME GREGORY, ROWLAND E JR. NAME
STREET ADDRESS | 702 SOUTH EDISON AVENUE STREET ADDRESS
CITY-ST-2P TAMPA, FL 33606 CITY-ST-2P
TITLE MGRM O pelete TMLE [ Change [ Addition
NAME WALKER, THOMAS V HAME
STREET ADDRESS | 27846 SHIRLEY SHORES ROAD STREET ADORESS
CITY-ST-21P TAVARES, FI. 32278 CiTY-ST1-2P
TLE MGRM O Delete TOLE [ Change [ Addition
NAME MCNERNEY, ANDREW J NAME
STREET ADDRESS | 770 TIMOTHY STREET STREET ADCRESS
CiTY-ST-2P ORMAND BEACH, FL 32174 CITY-ST-2IP
ME O pelete LE MGAM 3 Change £ Addition
RME RAME KACTCHmAN  CHARME S
STREET ADDRESS STREETADDRESS | oo Jtme  ANE
CITY-ST-2P CITY-ST-ZP sv lETEASpuee (L 3% To
TME O petete TITLE O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-51-2P CITY-ST-TP

11. | hereby cenify that the information supplied with this filing does not guality for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and 1hat my signature shall hava the same legal sffect as if made under oath; that | am a managing member or managar of the
limited liability company or the receiver or trustee empowerad to exacute this repor as required by Chapter 608, Florida Statutes,

opf—-—

SIGNATURE:

Bls 38> oeso NIy

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

¢/22/C

Dayume Prane #




