2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jul 31, 2006 8:00 am

DOCUMENT # L05000014653

1. Entity Name
ALLIANCE BUSINESS SERVICES LLC

Secretary of State

07-31-2006 90144 009 ****50.00

Principal Place of Business Mailing Address
5450 N. OCEAN BLVD. 5450 N. OCEAN BLVD.
#49 #49

FORT LAUDERDALE, FL 33308 FORT LAUDERDALE, Fi. 33308

TR0 A

2. Frincipal Place of Business 3. Mafling Address

Suite, Apt. #, efc. Suite, Apl. #, atc, Q7252006 Chg-LLC CR2E083 (11/05)

City & State City & State 4. FEI Number Applied For

2; -Z22S 0102 Not Appticable
Zp Country ap try 5. Cerlificate of Status Desired O ?ase.ggq mnbmi
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerod Agent
Name

KELLEY, DAVID P
5450 N. OCEAN BLVD. Street Address (P.O. Box Number is Not Acceptable)
#49

FORT LAUDERDALE, FL 33308

City

FL | Zip Code

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

the obligations of registered agent.

SIGNATURE
Signature, typed or printed narie of registeted agent and title il applicable. {NQTE: Ragistared Agent signature mauired when reinstating) DATE
Fiiing Fee Is $50.00 Make check payabie to
Due by SBeptember 6, 2006 Florida Department of State
9, MANAGING MEMBERS /| MANAGERS 10. ADDITIONS ] CHANGES
THLE MGRM O pelete TME 3 Change {71 Addifion
NAME KELLEY, DAVID P NAME
STREET ADDRESS | 5450 N. OCEAN BLVD #49 STREFT AINWESS
CITY-ST-2P FORT LAUDERDALE, FL. 33308 Y- 51-2P
TME O Detera TE Ochange [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CImy-51-2° - CITY -53-2IP
Tme [ vetete TME 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-3P CiTY-ST- 27
TME [ Detete Tme COchange [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-21p CITY-ST-2P
TTLE O Detuta TME [GChange  [J Addition
RAME NAME
STREET ADORESS STREET ADDRESS
CITy-ST-2P CITY-ST-2P
TTLE [ pelete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2P
11. | hereby certify that the information supplied with this filing does not quality for the exsmptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report is true and acctrate and that my signature shall have the sams [egal effect as if made under cath; that | am a managing member of manager of the

lirnited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

™.

.

" —

T-2% " Zeels

SIGNATURP

AND TYPED DR PRINTED NAME OF BIGNING MANAGNGWERGER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Dat Daytirme Phons #




