FILED
2007 LIMITED LIABILITY COMPANY Apr 05,2007 8:00 am

ANNUAL REPORT

DOCUMENT #L06000030828 ecretary of State
1. Enfity 04-05-2007 90024 038 ****55.00
ALLIANCE FOR CONTINUOUS IMPROVEMENT, LLC
Principal Place of Businass Mailing Address
4212 75TH PLACE E. 4212 75TH PLACE E.
SARASOTA, FL 34243 IS SARASOTA, FL 34243 S
S oS W ABEIRENO A R
Suita, Apl. #, etc. Suite, Apt. #, atc. 01312007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
Y3-1700 792 Not Applicable
Zip Country Zip Couniry . . $5.00 Additional
5. Certificate of Status Desired = Foe Required
6. Name and Address of Current Registored Agent 7. Name and Addreas of Noew Registarad Agent
Name
MITCHELL, CHUCK
4212 75TH PLACE E. Street Address (P.O. Box Numbaer is Not Acceptable)
SARASOTA, FL 34243
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 Forida. | am familiar with, and accept
the obligations of registerad agent. "
gl
SIGNATURE
R Signanure. typad or printdt neme of registered agent and litle i applcable. (NGOTE: Regisionsd Agent sonature requsnsd whon neinstating) DATE
©" " Fiting Fee Is $50.00 Make check payable to
. - Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS  CHANGES
me JmGRM O Detete e MGEM CJchange [ Addition
NAME MITCHELL. CHARLES NANE Mitchell, Barbara
STREET ADDRESS. | 4212 75TH PLACE E. STREET ADDRESS | U0 /) 75"‘ FPlace E.
omv-sl-2P | SARASOTA, FL 34243 ew-sTIP | Sqrasote, L 3Y2y3
TME 1 Detete TME O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Bﬂ\“ST_-EL’IF . . CIY-ST-2IP
TmE 3 pelets TILE [ Change [ Addition
HAME - NAME
STREET ADDRESS STREET ADDRESS
cY-S1-7P CITY-ST-2IP
e O Detete MLE ([ change {1 Andition
MAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CITY-57-20P
TMLE [ Detete TME [J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CY-51-2P CITY-571-2IP
TME 1 vetete TIIE [ change  [] Addition
NAME NAME
STREET ADORESS STREET ADURESS
CY-51-2P CITY-5T-2P
11. | hereby certify that the information supplied with this filing does not quality for the exemptions comntained in Chapter 119, Forida 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; thal | am a managing member or manager of the
fimited liability company or t jver or irustee empowered to execute this report as required by Chapter 608, Florida Statutas.
SIGNATURE: p M,M 0t- ﬂpf 07 QY- 460-536S
BIGNATURE AND TYPED OR PRINTED NAME OF SIGKING MAKAGING Eﬁﬂtmm.oaummmnam Daytma FPhone ¥




