2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 23,2007 8:00 am

DOCUMENT # L05000053479 ecretary of State

1. Entity Name

ALLIANCE PROPERTIES - PBL, LLC 04-23-2007 90360 030 *+30.00

Principal Place of Business Mailing Address

223 SUNSET AVENUE, SUITE 110 223 SUNSET AVENUE, SUITE 110 40[‘75“ (2

PALM BEACH, FL 33480 PALM BEACH, FL 33480 .
04142007 No Chg-LLC CR2E083 (11/05)

DO NOT WRITE IN THIS SPACE PR Apped For
20-0318252 Not Applicable

5. Certiicate of Status Desired [ ?g-ggqgfg;‘“’”a'

6. Name and Address of Current Registered Agent

IEL%TémsRS'NA@ENUE,- SUITE 110 DO NOT WRITE
PALM BEACH, FL. 33480 IN THIS SPACE

R
- ¢
~

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 abligaticns of registered agent.

SIGNATURE

Signatura, typed ot printed name of ragisterad agenit and fitls f applicabls. {NOTE: Registered Agent signature raquired whan rainstating) DATE

Y.

Fillng Fee is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS
TITLE MGR
NAME UST, MARTIN

STREET ADDRESS | 223 SUNSET AVE #110
CITY-ST-2P PALM BEACH, FL 33480

TILE MGR

NAME GROFFMAN, ROSS
STREET ADDRESS | 223 SUNSET AVE #110
CITY-§1-219 PALM BEACH, FL 33480

TITLE
NAME

v DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CiTY-53-2IP

11. | hereby certify that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE:, Pl s R o Vet 548 07 ( s'(ﬂ_)&')‘ S50

‘e

SIGNATURE AND TYPED OR PRINTED NAME JS«IGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Daybme Phone #




