FILED
2006 LIMITED LIABILITY COMPANY Apr 28, 2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L05000044077 04-28-2006 90012 009 ****50.00
1. Entity Name
ALLIANCE SALES GROUP, LLC
Principal Place of Business Mailing Address TTrOURL
11458 SCOTT MILL ROAD 11458 SCOTT MILE ROAD
JACKSONVILLE, FL 32223 JACKSONVILLE, FL 32223
Suite, Apt. #, etc. Suita, Apl. #, etc.
Lite. ApL. #. sic L8, Apt. . 8 04272006  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
20-278 7469 Not Applicable
Zip Country Zp Country 5. Cortficate of Status Desiea [ $9-00 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New R ad Agent
Name
SCHERMER, ANDREW P
11458 SCOTT MILL ROAD Street Address (P.O. Box Number is Not Acceplable)
JACKSONVILLE, FL 32223
City FL I Zip Code
8. The above named entity submits this statement for the purpose of changing #s registered office or registered agent, or both, in the Stale of Flodda. | am familiar with, and accept
tha obligations of registered agent.
SIGNATURE
‘Signature, typed or printed nams of registared agent and tithe if appicable (NOTE: Registared Agent signaturs raquired when reinsiating) DATE
‘. Filing Fee is $50.00 Make check payable to
Due by May 1, 2008 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS fCHANGES 7
TITLE MGRM 1 pelete THILE [ ctange ] Addition
WAME SCHERMER, ANDREW P NAME
STREET ADDRESS | 11458 SCOTT MILL ROAD SIREET ADDRESS
CITY-5T-2P JACKSONVILLE. FL 32223 CITY-51-28
TITLE 3 Delete TLE O crange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2IP
TILE T pelete TITLE [ change  [J Addition
NAME NAME
STRAEET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-§3-7iP
TITLE ] Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-5T-2ip
e [ pelete TLE JChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-3T-2IP CITY-ST-21P
TITLE O belate THLE [JCrange [ Aagition
NAME NAME
STREEY ADORESS STREET ADDRESS
CITY-S§7-2IP CITY-57-71P
11. | hereby certify that the information supplied with this filing does not quality for the exemgptions contained in Chapter 119, Florida Statutes. | further certify that the inlormation
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company ar the receiver or trusiee empowared 10 execule this report as required by Chapter 608, Florida Statutes.
SIGNATURE: A\J,.[ ‘R éu(—-«n___.. "”7—‘0 ‘0(0 Sy R0 1102
SHINATURE AND TYPED OR NAME OF G MEMBER, , OR AUTHORIZED REPRESENTATIVE Date Daytene Phone #




