2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

DOCUMENT # 105000099082

1. Entity Name

Feb 09,2007 08:00 AM
Secretary of State

ALLIANCE MARKETING SERVICES LLC '
':l L
Principal Place of Business Mailing Address -
6270 EDGEWATER DRIVE 6270 EDGEWATER DRIVE
SUITE 4600 SUITE 4600
ORLANDO, FL 32810 ORLANDO, FL 32810
e = RN
Suite, Apt. #, atc. Sultg, Apt. ¥, etc. ] 0
: 1072007 cng-rie o
City & State City & State i ’_t FEI Number i (12,06)
. Applied For
Zip Cauntry Zip Cou | 65 1263028 Not Applicabla
5. Centilicale of Status Desiraq 0 F_§5.0(I| Additional
6. Na d Add f Current Registerad Agent i e Required
ma an ress of Current Registerad Agen ,Name 7. Name and Addrass of New Registered Agant =
HOESLY, RICK L
' Sil n
gﬂ;g EEggoEOWATER DRIVE ) i; reet Addrass (P.C. Box Number s ot Acceptable)

ORLANDO, FL 32810

R
" Ciy

Zip Code

8. The above named entity submits this statement for the purpese of changing its registectlice or registered

the obligations of registered agent.

SIGNATURE

FL|

{ em tamitiar with, and accapt -

agent, or both, in the State of Florida.

Signaturs, typad of prinied name of registired mgent and tie if spplicable

(NOTE: Ragind

font 4ignalLee required whan reinatating)

Filing-Fee-Is $50.00 - -
Diis by May 1, 2007

DATE

o o MaKaschiack payable to,
- Florida Dapartment.of Statg

f

9. MANAGING MEMBERS /MANAGERS

ADDITIO!\J:’SICHANGES

MGR

HOESLY, RICK

6270 EDGEWATER DRIVE
ORLANDO, FL 32810

TITLE [ Deiste
NAME
STREET ADDRESS

CiY-ST-2iP

DI change [ Adetion

MGR

HOESLY, KIMW

6270 EDGEWATER DRIVE
ORLANDOQ, FL 32810

THLE O] oelete
HAME
STREET ADDRESS

CITY-ST-21P

{7 Change

2 4500830212

[T Adanion

TITLE L3 Deleis
NAME
STAEET ADDRESS

CITY-ST-2P

S50 0 50
Ol thange (7 Addition

TIME [ Delete
NAME
STREET ADORESS

CiTy-§7-27

[ Change ) addition

TIME 7 perete
NAME
STREET ADDRESS

CiTY-§T-2P

I Change  [3 Adainon

ME £ Detete
NAME
STREET ADORESS

CITY-ST-2IP

[ Change {7 aduition

ESS

11. | hereby certify that the information supplied with this filing does not quality tor th
indicated on this report is true and accurata and that my signature shall have the
is refxed by Chapter 608, Fiori

fimited Kabitity company or the regeiver or lrusiee empowere,

SIGNATURE: ‘

s contained in

eifect as if ma Chapter 119, Florida Statutes, I further certjf

de under oath; that | am g i
oath; man,
ida Sialutas aeng "

¥ that the: information
ember or manager of thg

SIGNATURE ANP TYPED OR PRINTEDVHI OF BXGNING MANAGING MEMBER, MANA

fes

Tmsu REPRESENTATIVE Dife

Caytime Phone &




