- s FILED
2007 LIMITED LIABILITY COMPANY Mar 07, 2007 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name
ALLIANCE HOLDING CAPITAL, LLC
Principal Plage of Business Mailing Address
260 SOUTH HAMPTON CLUB WAY 260 SOUTH HAMPTON CLUB WAY
ST. AUGUSTINE, FL 32092-1028 ST. AUGUSTINE, FL 32092-1028
Suite, Apt. #, etc. Suite, Apt. #, eic.
Lie. Adt. 8, &le 02112007  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
do- 2033299 Nat Applicable
Zip Country Zip Country " N 3 N ss_oo Additional
1 o _ | 8 Centificate of StaluiDesure_q i O Foe Roquirod
6. Name and Address of Current Registered Agent 7. Nam# and Address of New Registered Agent
| Name
NELSON, ROLIN
260 SOUTH HAMPTON CLUB WAY Street Address (P.Q. Box Number is Not Actentable)
ST. AUGUSTINE, FL 32092-1028
City FL I Zip Code
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 agcept
the obligations of registered agent.
SIGNATURE
, lyped or prnted name of registarad agant snd title 1| apolicathe. (NOTE: Ragistared Agent sighatura réquired whan rengtabng) DATE
Filing Fee Is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITHONS | CHANGES
TTE CEOQ 1 pelete TITLE C.TO [ Change QMU\‘TJun
NAME NELSON, ROLIN NAME &t Ecclesigstre
STREET ADDRESS | 260 SOUTH HAMPTON CLUB WAY STREET ADDRESS lOJ 0(.“ mon) Dr
Grv-s-2p | ST. AUGUSTINE, FL 320921028 OY-ST-20 | Syan g Jd\ﬂsf FL 33359
e Coo 3 Delete TMLE D [ Change &} Aadition
NAVE GUILLAUME, JACQUES NawE £00y Dolus
STREET ADDRESS | 12100 SPINDLEWOOD CT STREET ADDARESS 4Bi NW l‘i'"‘
orr-st-2F | JACKSONVILLE, FL 32246 otz A L 35065
TILE Clo [ Delete TITLE [JChange [ Addition
NAME EDOQUARZIN, JACQUES RAME
SIREET ADDRESS | 111 RUSS STREET N T T T smevaoess | T T T - - -
CImy-sT-2IP RANDOLPH, MA 02368 CITY-ST-21P
TME CFO O Delete TITLE O change [ Addition
HAME FRAMNKLIN, HERMIONE NAME
STREET ADDRESS | 10679 OQAK BEND WAY STREET ADDRESS
CITY-ST-ZIP WELLINGTON, FL 32414 Ciny-St-2P
TITLE CMO O delete TILE [J Change [ Addition
NAME JEAN, JACQUES NAME
STREET ADDRESS | 211 PLAIN STREET STREET ADDRESS
CITY-ST-2IP BROCKTON, MA 02302 CITY-ST-21P
T P cro O Detere e Dcrange [ Addilicn
NAME SINGH, SURUJNARINE NAME
STREET ADDRESS | 5607 SEMINARY RD #1208N STREET ADDRESS
CIy-ST-2IP FALLS CHURCH, VA 22041 CITY-ST-2IP
11. | hereby certify that the information supnlied with this filing does not gualify for the exemplions comained in Chapter 119, Florida Statutes. | further certify 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 oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Stalutes.
SIGNATURE: 47&0612/ K-a6- 07 foy- 347~ 1430
SIGNATURE AND TY*D OR PRINTED NAME OF GIGMNG MANAGING MEMBER, MANAGER, OR AUTHORIZED AEPRESENTATIVE Date Daytime Phone #




