FILED
2007 LIMITED LIABILITY COMPANY May 02, 2007 8:00 am

ANNUAL RERORT S ecretary of State

DOCUMENT # L06000009639
1. Entity Name 05-02-2007 90341 049 ****50.00
ALLIANCE PERMITTING SERVICE LLC
Principal Place of Business Mailing Addiess
1800 PARK AVE UNIT 468 1800 PARK AVE UNIT 468 v
ORANGE PARK, FL 32073 ORANGE PARK, FL 32073 _ ‘ ) o
R T G A
Suite, Apt. #, etc. Suite, Apt. #, etc. 04222007 Chg-LLC CR2E083 (12/06)
City & Sule | Ciyasuate 4,_FEI Number Apphed For
- 1157541 Not Appiicabie
éip Courtry Zip Country 5. Certificate of Status Desired [ gi-ggqg::dm“' '
8. Name and Addresa of Current Registered Agant 7. Name and Addross of Now Registered Agent
’ . Name
ALLIANCE DELIVERY AND DISTRIBUTION
1800 PARK AVE UNIT 458 Street Address (P.O. Box Number is Not Acceptable)
ORANGE PARK, FL 32073
S Gy FL | 7 c

8,-The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
** the obligations of registered agent.

SKGNATURE ‘

- e Sigrature, typed of Drintec: name of regisierad agent and itie f applicale. [NOTE: Registered Agent sigranre requited when reinstating) DATE

O .

) - Filing Fee Is $50.00 Make chack payable to i

e Due by May 1, 2007 " Florida Department of State :
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TALE MGR O Delete TALE DO Change [T Addition
NAME CHMURA, MARSHALL RAME i
SIREET ADDRESS | 1800 PARK AVE UNIT 468 STREET ADDRESS
CITY-ST-2P ORANGE PARK, FL 32073 CITY-ST- 2P
TLE [ Delete THLE {3 Change (] Addition
NAME NAME
STREET ADDRESS J STREET ADDRESS |
CITY-5T-29 oTy-5T- 29 .
TITLE O3 Delate TME Dchange [ Addition
NAME NAME I
STREET ADDRESS STREET ADDRESS !
CITY-ST-2IP CITY-ST-0P -
TITLE [T Delete TME DO change [ Addition
HAME NAME
STREFT ADDRESS STREES ADDRESS
CITY-ST-2P CITY-ST-2P _
TME (7 Delats TMLE Ocrange  [J Addition
NAME MAME '
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-5F- 2P
TLE 3 Detete TILE [ Change ] Addition
NAME . NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2P cTY-ST-7P

11. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Forida Statutes, | further certify that the infofmatioﬁ
indicated on this report is true and accurate and that my sighature 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 rustee empowered to execute m_is_repon as required by Chapter 608, Floridz Statutes.

SIGNATURE? = ‘;:/z;//z (904)s 29- 233

NAME OF SIGNING RANAGING MEMBER, MANAGER, OR AUTHORIZED REPREZENTATIVE Daytime Phane &




