FILED

2007 LIMITED LIABILITY COMPANY Aug 06,2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L0600001 6970 08-06-2007 90055 026 ****50.00
1. Entity Name

ALLINCE LLC

Principal Place of Business Mailing Address

110 W KEYES AVE 110 W KEYES AVE

TAMPA, FL 33602 TAMPA, FL 33602

P P“"%a' Piaco of Business - No 1.0 Box # 3. Hating Aggress = H"HIH |“ "Hl M“ "Mllm ||N m‘ HI‘"W' ‘lm ‘““ I“Ilm m‘

Granod Chnppon De. PO Box 1855

Suite, Apt. #, etc, Suite, Apt. #, ele

06112007 Chyg-LLC CR2E083 (12/06)
City & —— _LCity & State 4. FEI Number Applied For
\IAL ?21((0 tLoripA \AMF’I\ fLegion IV-2771126 Not Applicable
r3 3594 CLo)umsryA 33 o1 5 (t‘mz;yA 5. Ceriificate of Status Desired O gi‘gg“':gﬁ""al
6. Name and Address of Current Registered Agant . 7. Name and Addross of New Registered Agent
. Name
FUDGE, DARREN D [y DGE, DA Een v
110 W. KEYES AVE Street Address (P.O. Box Number is Not Acceptable)
TAMPS, FL 33602 —
125 Gesng Canvern De.
City . Zip Code
NaL Cies FL | 2%% o4
8. The above n. ubmits this stateme r the pur| of phanging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligat /
SIGNATU s/o) /07
Sigrature, Typed o prinled name of Tegi enynd titke Il (MOTE. Registerec Agent signalure required when rainstating) . Oate v
Filing Fee is $50.00 Make check payable to
Due by September 14, 2007 Florida Department of State
E} MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TIRE MGRM 1 Delete mE Change [ Acdition
HAME NUNEZ, BELKYS NAME
STREET ADDRESS |-P.O. BOX 280347 STREET ADDRESS {75 GrthsD (‘Mu-{c..t- Dir
CITY-ST-21P TAMPA, FL 33682 CITY-$T-2IP VAo Lo rt,JLq o 3359 ‘+
TiTE MGRM O Delete TITLE A Thenge (] Addition
NAME FUDGE, DARREN D NAME
STREET ADORESS | 110 W. KEYES AVE SREFTA00RESS |71 5 GEOAND CAvyed DR
CITY-ST-2P TAMPA, FL 33602 CITY-S7-2IP ar Ligo Crezien  3359%
TITLE MGRM O pelete TITLE [FThange (] Additicn
NAME KEELEY, TIMOTHY G NAME
STREET ADDRESS | 8356 GOLDEN PRAIRIE DR streeT ooress | B3BE Whimpaog GiuEs
OnY-5T-2P | TAMPA, FL 33647 or-St-z TAsfA £ b 3ok T
THLE MGRM O pelate TITLE Ohange [ Addition
HAME JAMISON, BRUCE M NAME
STREET ADDRESS | 9101 KINGS COVE CT STREET ADDRESS
orv-sT-28 | FT.MYERS, FL 33012 ON-s1-2F &y pgeas oy 33987
TILE O pelete TITLE ’ [ change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Ty ST-71P
TILE O pelete TITLE [ ¢change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
Y- S7-21P TY-$1-7P

11. | hereby cerlify that the information supplied with this filing dees not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accuraie and that my signatura shall have the same legal effect as if made under oath; that | am a managing mamber or manager of the
limited liability compan & recajver or trustee ampowered 10 execute 1his report as requiged by Chapter 608, Florida Statutes.

5 /oy /o z (s 5/3)905-290F

¥
GNI TURE AND TYPED OR PRINTED NAME DFéIGNlNG MANAGING usmazim@(m AUTHORIZED REPRES!HTATNE Daynme Phone &




