'

2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT #L06000104862
1. Entity Name
GROUP ALLIANCE ENTERPRISES, LLC

FILED
Jun 21, 2007 8:00 am
Secretary of State

05-03-2007 90253 009 ****50.00

Principal Place of Business Mailing Address ’
2123 THORN HOLLOW OOURT 2123 THORN HOLLOW COURT 1 1 0 57
ST. AUGUSTINE, L 32092 US ST. AUGUSTINE, FL 32092 S 3“ “
i x
2. Principal Place of Business - No P.O. Box # 3. Wailing Address 1“ ‘l
Sulte. Apt. . etc. Suite, Ak ¢. exc. 04272007  Chg-LLC CR2E083 (12/06)
City & State City & Siate 4. FEI Number . - Applied For
- D0=-579 5606 [ [NotAppicave
Zp Country Zp Country s. Ceriificate of Status Oasred [ §2-°°F Addltionan
6. Name and Address of Current Registered Agent 7. Name and Address of Hew Registered Agent
Name
HOWARD J. SMITH, P.A.
12443 SAN JOSE BOULEVARD Steet Address (P.0. Box Number is Nol Acceptatie)
SUITE 1004
JACKSONVILLE,, FL 32223
City FL I Zip Code

8. The above named ently submits this statement for the purpose of changing Hs ragistared office o¢ registerad agent, or both, in the State of Florida. | am famikiar with, end accept

the obligations ol registerad agent,

SIGNATURE
Sigratik, Tpuid o pryad Aame of regesesred agers e dde T appicebis {NOTE: Registarsd AQErY SQrIRse Munes whan remuating) OATE

Flling Foe Is 350.00 Maks check payable to

Due 1, Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TME MGRM £ Degetn TmE [ Change [ Addition
NAME VELLANK]I, GOPI NAME
SYREET ADORESS | 2123 THORN HOLLOW COURT STREET ADCRESS
ciy- S1-2P ST. AUGUSTINE, FL 32092 CY-5T-DP
()13 O peise e [ Crange [ Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CAY-ST-2P
TLE 7 Detete me OIcrange [ Addiion
MAME NAME
STREET ADDRESS STREFT ADDRESS
o5 CaY-$i-0p
e [ Detets me O Change [ Adgition
NAME AME
STRERT ADDRESS STREET AIDRESS
CTY-53-7P CiTY-ST-29
TE O Delete NLE [ Change [ Addition
AME NAME
STREET ADDRESS STREET ADDRESS
ciy-51-o¢ ary-si-ar -
TME [J Detete TME O Change ] Addition
NAME MAME
STREET ADORESS STREET ADDRESS
CITY-57- P CHY-55- 8P

11. 1 hereby certify that the information supphiec with s filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this teport is lrue and acclrate and that my signatute shall have the same legal effect as if made under cath; that 1 am a managing member of manager of the
hmited liability company of the recaiver of trustes ampowered 10 execuls 1his report as roquired by Chapter 608, Fiorida Statutes,

SIGNATURE: .




