FILED
May 02, 2007 8:00 am
Secretary of State

oF . w
2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L06000063559

1. Entity Namp

ALLIANCE DEVELOPMENT GROUP, LLC

04-12-2007 90184 016 ****50.00

Principal Place of Business
11617 INNFIELDS DRIVE

Mailing Aodress

11677 INNFIELDS DRIVE

ODESSA, FL 33556 ODESSA, FL 33556
|
2. Principal Mace of Buswess - No P.O. Box # 3. Mailing Address l
Suita, Apt, ¥, etc. Suite, Apt. #_etc. 01152007 Chg-LLE CRECEA (12/06)
Ciy & State City & Siata 4. FEi Number Applied For
H0- 50551715 Not Appiicabie
Zip Country Zip Country 5. Certificate of Status Desired O E:gg m‘h""
6. Nams and Address of Current Hegistered Agent 7. Namvé and Address of New Registered Agent
Narme
BLANTON, MARK
11617 INNFIELDS DRIVE Streat Adaress (PO, Box Number i Not Acceplable)
ODESSA, FL 33558
Ctty FL l Zip Coda

8. Tha abova named entdy submils this statement for the purpose of changing its registared oftics or registered agent, or both. in the State of Fevida. ! am tamiliar with, and accept
the obligations of registered agen.

SIGNATURE
Bigrature. iyped or D nerme of regs agen and e (NCITE: Regraser e AQent SignEtae »ecusr 1l when ronstatngh DATE

Fiting Pee is $50.00 Make check payable (o

Due May 1, 2007 Florida Departmeni of Stato
9, MANAGING MEMBERS/MANAGERS 10. ADDITIQNS/ CHANGES
TLE MGR 3 Delete TILE T O Crange  -;™~" "ddition
NAME HOBBS EAGLE CORP. NAME ) -
STREET ADDRESS | 11617 INNFIELDS DRIVE StReET aporess [ .
try-$1-2¢ | ODESSA, FL 33556 cry-St-2e o e LAYV
WLE O Deiete HIE R L - DCrnge [ Addition
NAME NAME
STAEET ADDRESS STREEJ ADDAESS
Ty, S1- 1P Gity-81- 0P
TILE O Detete TIE O cange (] Addition
N NE
STREET ADORESS STREET ADDRESS
otz | - - =) tovesrze - -
it 4 O Delz TLE Ocrange ) Addicion
NAME HAME
STREET ADDRESS STREET ADDRESS
ciry-si-1w CITY -$T. 2P
THLE [J peve TnE {J Cange ] Adctition
NAME NAME
STREET ADDRESS. STREET ADDRESS
CITY-ST-2P Liy-S1-af
TTLE [ Detere THLE O crange ] Addition
NAME NAME
STREET ADDRESS STREET ADURESS
Crry-§1-2ip Lify-S1.08

11. | hereby certify that the informatlon supplied with this filing does nat qualify for the exemptions contained in Chaptar 119, Fiorida Statutes. | furiher certify that the inlormation
indicated on this repor is bue and accurate ang that my signatura shall have the same legal eflect as if made under oath; that | am a managing membet of manager of the
Fienited liability company or the receiver of trustee empowered 10 execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: V'~ B S 3,/50,0/.?7

TYPED DR PRINTED MAME &mm

g7, 920-(03]

Qayurne Prone 3§

REPRESENTATVE




