FILED
Jan 31, 2008 8:00 am

2008 LIMITED LIABILITY COMPANY
Secretary of State

ANNUAL REPORT

DOCUMENT # L05000099082

1. Entity Name
ALLIANCE MARKETING SERVICES LLC

01-31-2008 90066 019 ***138.75

Principal Place of Business

6270 EDGEWATER DRIVE
SUITE 4600
QRLANDO, EL 32810

Mailing Address

6270 EDGEWATER DRIVE
SUITE 4600
ORLANDO, FL 32810

60005126

G

2. Principal Place of Business - No P.O. Box # 3. Malling Address
Suite, Apt. #, etc.
Sute. Ap. 8. ele. vie. Apt. 4. ele 01212008 Chg-LLC CR2E083 (12/06)
City & Stata City & State 4. FEI Number Applied For
65-1263028 Not Applicable
Zip Gountry Zip Country 5. Certificate of Status Dasired [ $5.00 Additional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

TRk Yaesh,

a0 EDGRTA st Add 0.8 b AAcgeptable}
6270 EDGEWATER DRIVE R or 15 NoNAcgeptable -
SUITE 4600 S0 ads B B @3

ORLANDOQ, FL 32810

e\ \and,

FL ]zs Code_\

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, ypac o printed name ol regreiered ageni and utie if apphcabie.

{NOTE: Regrsiered Agen signature required when renstatng)

DATE

FILE NOW!!! FEE IS $138.75
After May 1, 2008 Foe will be $538.75

Make check payable to
Florida Department of State

9. MANAGING MEMBERS/ MANAGERS 10, ADDITIONS /CHANGES

LE MGR 3 Delete TILE X Change ] Addition
NAME HOESLY, RICK NAME

STREET ADDRESS | 6270 EDGEWATER DRIVE sweraoeess | AV D S. Qa0 A oe . 1\@ Ay
GIV-ST-2¢ | ORLANDO, FL 32810 oIrv-st-2e e \. :

e MGR (3 Delete T W crange [ Addition
NAME HOESLY, KIM W NAME i

STREET ADDRESS | 6270 EDGEWATER DRIVE STREET ATDRESS | | A Qv \andofN v A i{" 30\
cmv-si-2¢ | ORLANDO, FL 32810 CirY -S7- 1P *‘m\ \\m\& ‘\:L 3‘3"\5 \

TLE 1 palete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE [ pelete TLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE [T Delete LE [J Change  [J Addition
NAME NAME

STYREET ADDRESS STREET ADDRESS

CTY-ST-2IP CITY-ST-2IP

ME O velete HILE [ Change [ Addition
NAME NAME

STREET ADDRESS |~ $TREET ADDRESS

CIry-§T-2p CTY-51-21P

11. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this report is true and accurate and that my signature shall have the same legal eftect as if made under cath, that | am a managing member or manager of the

execute this report as required by Chapler 608, Florida Statutes.

SIGNATURE: e = s

BIGNATURE AND TYFF,B’DWE OF SIGNING MANAGING NEM‘Ri. MANAGER, DR AUTHORIZED REPRESENTATIVE




