——

FILED

2006 LIMITED LIABILITY COMPANY .
ANNUAL REPORT + Apr 28, 2006 8:00 am
DOCUMENT # L05000053479 ecretary of State
1. Entity Nama 04-07-2006 90212 018 ****50.00
ALLIANCE PROPERTIES - PBL, LLC
Principal Place of Business Mailing Address
223 SUNSET AVENUE, SINTE 110 223 SUNSET AVENLE, SUITE 110
PALM BEACH, FL 33480 PALM BEACH, FL 33480
R Vs e RGN LA AR M ETRTEN
Sunte, Apt. #, stc. Suite, Apl. #, ete. 03272006 Chg-LLC CR2E083 {11/05)
Cily & State City & State . FEI Number Applied For
30 03 18 25 2—- Net Appflicabla
Zip Country Zp Country 5. Cenificata of Status Desired 0 255" ggq lmm'
6. Name and Address of Currant Registered Agent 7. Name and Address of New Ragistered Agent
. Narne
LIST, MARTIN A
223 SUNSET AVENUE, SUITE 110 Street Address {P.O. Box Number is Not Acceptable)
PALM BEACH, FL 33480
City FL , 2ip Coda

8. The above named entity submits this stalement 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 registeraed agent.

SIGNATURE
Signsture. typed o prutted neme of regsiared ooent Bd ISo If applicably. {NOTE: AnpRiniad At sigrmating rcukied whan renststng} DATE
Filing Fee Is $50.00 Make check payabla to
Due May 1, 2006 Floride Department of State
5. MANAGING MEMBERS/MANAGERS 10, S’ ADDITIONS/CHANGES
e O Deiete e MegsTemr MAWAYD &7 O Crange B Asdilion
NAME NAME MARNN UsT
STREET ADDAESS SMETOMES (22D SvmsEr AVE # o
Y. SF-2F ov-si-2¢ | Pawn  BEaotr , FL . 33450
TITLE 7 Delete HILE eempEfe. UNA WA D &N - [ Change  E2Y Additian
NANE NAME Ross &Rorsamad
STREET ADDRESS SREETADORESS | 225 SvashEs LvE 2= HO
CITY-5T-2P evst-zr [Paem BBAc e 33§D
TIne 0 Delere TITLE O changs 3 Additlon
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-ST-29 ciry. ST 2P
TME [ Desete mE OCrange ] Aadition
NAME NAE
STAEET ADDRESS STREET ADGAESS
Qry-si-op CIFY-31- 29
e [ Defere IME [ Crange [ Agdition
NAME RAME
STREET ADDRESS STREET ADDAESS
Ty -5T- 2P CITY-S1-2P
TilLE O pelee TITLE [ change ] Adaition
NAME AME
SREET ADDAESS STAEET ADDRESS
CliY-$T-0P CITY-SI1- 7P

11. | hereby certify that the inlormation supplied with this hling does not quakly for the exemptions contained in Chapter 119, Florida Stalutes. | turther centity that tha information
indicated on this repont is frug and accurale and that my signature shalt have the same legal eflect as if made under oalh; thal | am a managing member or manager of the
hrosted Bability company OfF the receiver OF trustee empowered to executa this repor as recuired by Chapter 6§08, Florida Statutes.

SIGNATURE: W 5ene) oS e oy ﬁz] L5T=T7I5©

?‘ﬁ?ﬁ D OR PRINTED NAME OF 33MING MANAGING MEMBER, MARAGER, OR ALTHORLIED REPRESENTATIVE Oata ¥ Daytme Prone 8




