. FILED

L Jul 19, 2007 8:00 am

2007 LIMITED LIABILITY COMPANY . Secretary of State
ANNUAL REPORT : 05-03-2007 90253 008 ****50.00
DOCUMENT # L06000030105 ;
1. Enthy Name
GROUP ALLIANCE CONSULTING, LLC
Principal Place of Business Maifing Adcdress
2123 THORK ROLLOW CT, 2123 THORN HOLLOWCT. ’ 30011899
ST.AUGUSTINE, FL 32092 STAUGUSTINE, FL 32092 ‘o [PRVRVRPR
[
2 Principal Place of Business - Mo P.Q. Box # A Mailing Address Illm ﬂlﬂ |I ﬂ IIM’
Suite, Apt. ¥, etc. Suite, Apt. #, atc. 04272007 c 083 (12/06)
City & Stale City & State 4. FEI Number B Applied For
_ 56-2567940 Not Applicabia
Zo Counlry i | Conty | 8 Conificom of Stats Desied... [ fgg&.wm ol
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Regictersd Agent
s = o
VELLANK], GOP1 KRISHNA
2123 THORN HOLLOW CT. Street Adcress (P.O. Box Number is Not Acceptable)
ST.AUGUSTINE, FL 22092
City FL ! Zip Code
8. The above named enlity subrmits this statament for the purpoas o changing its regisiersd office or regisiered agent, or both, in the Stals of Forica. | em tamiller with, and accept
the cbiigations of registered agent.
SIGNATURE S
Sigraturs, ped & primed neme o agent anct tie § (NOTE: Reghtersd Agerd signakas required when reinetaiing) DATE
Filing Fee is $50.00 Make chack payabie to
Due by May 1, 2007 Florids Department of State
9. MANAGING MEMBERS | MANAGERS 10. ADDITIONS/CHANGES
i MGrM L2 Dtz g O cange ] rodtion
ME Iy ELLAN K], GoPl _ Nt
LSk | o, AUVAUSTINE, FA-2320F] ar-5t- 2
TmE (] Dot Tme D crange [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CrY.S1.2P - St ¢
mE O peee mE Ochasge [ Adcition
WAME RAME
STREET ADCRESS STREET ADDRESS
oTY-51-00 SITY-51- 09
Ime O Detete Tme Ocane  [JAxiin
NAME , WAME
STREET ADDRESS STAEET ADORESS
oY 5120 oTY-ST- 29
mE [ Deies TME 2 Change ) Addion
WAME NAME
STREE ADDRESS STREET ADORESS
oY -S51- 7P crrY-51-29
TME 3 Oetetz T [Dchangs [ Adiion
NAME HAME
STREET ADORESS STREET ADORESS
an-s1- % Y- 51. 29
1. | hergby that the inforrmation supphed with this filing does not quaiily for the exemptions conlained in Chapter 119, Florida Statutes. | furthes certity that the information
indicated on this repart is rue and accuwrate and that my signature shalt have the same legal effect as it made under gath; thal | am a managing member of manager of the
limitod [tability company or the recelver or trusiee empowered {0 execute this repart es required by Chapter 608, Fiorida Statutes.
s|GNATURE:—l'Qr£);=@%L-ﬂ_ Gopl k. NGLiAOE) (2ol sve7 o895 2 7273
* - SHLMATURE AST TYPED ORL WAl OF f MEEMEER, o At REPREBENTA T T et v [o e —
ety TN L Mo BE R




