2006 LIMITED LIABILITY COMPARY

ANNUAL REPORT

FILED

+ May 30,2006 8:00 am

Secretary of State

DOCUMENT # L05000017989

1. Entity Name
ALLIANCE TITLE OF INDIAN RIVER, LLC

04-28-2006 90019 003 ****50.00

Principal Place of Business

730 EAST STRAWBRIDGE AVENUE
SUITE 100

Mailing Address

SUITE 100

730 EAST STRAWBRIDGE AVENUE

MELBOURNE, FL 32601 US MELBOURNE, FL 32501 US ‘
s v MRS
slune. Apt. B elc, Suits, Apt. #, etc. 04102006  Chg-LLC CR2E083 (11/05)
Cily & State - - City & State 4, FE} Numbsr Applied For
Q'O'- L‘ q"IO I ]—] Nol Applicable
Zp Country e Counlry 8, Cenlicate of Status Desired [ 395,22.; Additonal
8. Name and Address cf Current Ragi: d Agent 7. Nams and Address of New Registarsd Agent "
Name
CASSELLA, LIZABETH A
730 EAST STRAWBRIDGE AVENUE Street Addrass (P.C. Box Number is Mot Accepiabla)
SUITE 100
MELBOURNE, FL. 32901
City FL I Zip Code

8. The above named antity submils
the obligations of regigiesst agos

wr the purpose of changing its registered ofiica or registered agent, or boin, in the State of Florida. | am tamiliar with, and accept

(NOTE: Angiararedl AQSA Hralirn rocred when rengiaing]

6(//&/0 o

Filing Fao is $50.00

Make cheack payabta to

Due by May 1, 2006 Florida Department of State
[ MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
13 MGRM 0O Dekete mLE D Change [ Agdilion
MAME THE ALLIANCE OF BREVARD, INC. NANE
STAEET ADDRESS 73‘-0 EAST STRAWBRIDGE AVENUE, SUITE 100 STREET ADDRESS
CIFY-57- 10 MELBOURNE, FL. 32901 Gy St 19
T O Delete TE FPresident / ) [ Change  [H&dcition
nave N Liz abeth (assello- 2
STREET ADDRESS smeaoess | 9 26 £ Sfa Wbt AV
P CITY-55. 2P me fbsuraed, Ei 290 | =
miLE 3 Detete TLE sr [0 Change Addition
NAME NAME /"HKL Slp/aufﬂS 0/ Avi
STREET ADDFESS SMETAOORESS | 7 Ba & Shra wbr
oiy-53-20 eS| e Jhovrne, FL 32901
e | T T DDk e Vi Lo crame i
NAME RAME ;

c4evQ  Spgragin

STREET ADORESS smeovress | g £ gfm?.,q rrd e G vt
LrY.83. 2P COY-Si-2P MEfhsurnt TL 2,296 )
e o TLE ( Change 3 Aadition
NAME NAME
STREET ACERESS STREET ACDRESS
CHY-S1-2F CRY:ST. 2P
TINE [ Detete BILE O Change ) Addion
NAME NAME
STREET ADORESS SFREET ADDRESS
CiTY-51.2¢ Cimy- ST 2P

11. | hereby certify that the information supplied with this fiing daes not quality lor the exemptions containgd in Chapter 119, Flerida Statutes. 1 further centify that the information
hal my signature shall hava ihe sams kegal aftect ag if made uncer cath; that | am a managing membor or manager of the
empowered 10 execule this repon as required by Chapter 608, Florida Statutes.

indicated on this reporl is trug and accural
Simited (ability company of Lha racet

2. 724 Yo 0

‘{/3{)@@

Daytima Prons ¢




