, FILED
- 2008 LI AL REPORT Y Apr 11, 2006 8:00 am

DOCUMENT # L05000053478 ecretary of State
1. Entity Name 04-11-2006 90017 Q04 ****50.00
ALLIANCE PROPERTIES - LWII, LLC
Principal Place of Business Mailing Address
223 SUNSET AVENUE, SUITE 110 223 SUNSET AVENUE, SUITE 110 cUUCrIY7
PALM BEACH, FL 33480 PALM BEACH, FL 33480
e sV ARG OIS AT g
Suite, Apt. #, efc. Suite, Apt. #, etc. 03272006 Chg-LLC CR2EGS3 (11/05)
City & State City & State 4. FEt Number, Applied For
5 q - 58 O(Oqs Z Not Applicable
e Country 0 Cauntry 5. Centificate of Status Desired O Eesa' ggq L‘:‘r":gﬁ""a'
6. Name and Address of Current Registered Agent 7. Nama and Acddress of New Registered Agent
Name
LIST, MARTIN A
223 SUNSET AVENUE, SUITE 110 Street Addrass {P.0O. Box Number is Not Acceptable)
PALM BEACH, FL 33480
City F L Zip Code

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 familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature, typed o printed name of registared agant and title if appicabia. (NOTE: Ragisterad Agent signature required when reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS [CHANGES
TLE [ Delete TITLE meR [ Change R Addition
NAME NAME MARTIN AL Lse
STREET ADDRESS STREETADDRESS | 223 SV NSEr AVE 110
CITY-ST-21P CITY-ST-2IP 2 A SENEH - I3 RO
TILE [ Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
e [ Detete TIMLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2P
TILE [ petete TiLE [ change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-57-2¢P
TITLE [ Delete TITLE [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TITLE [ Delete LE [Jcherge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flarida Statutes. | further certify that the information
indicated on this report is true and accurate ang that my signature shail have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: m&@ﬂz\/ A Lisr ‘f/b/Db @‘Lﬂ) LYy-Tiso

SIGNATUWD Ty#ED OR PRINTED NAME OF G MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phaone #




