FILE NOW: Fee after May 1, will be $588.75

LIMITED LIABILITY COMPANY <SBP. FLORIDA DEPARTMENT OF STATE gfu g E\ \“g E ¥
\ ALY ' Sandra B, Mortham by B B
ANNL%AESQR%PORT ; Secretary of State a ?'%
DIVISION OF CORPORATIONS LIRS HV A
| M g7 APR 16 i L
FILING FEE Annusl Report $100.00 + $103.76 CDI’poi’lﬂOﬂ Supplomental Foo L Y OF STAT £
$ 203.75_| Make Check Payable To: FLORIDA DEPARTMENT OF STATE SEE}&‘F“: ¢t FLORIDA
AT RM) AL BN dA et LN A e
* (’:I\‘al.r?rﬁng:j Liaabnlllgcomr:as:y DOCUMENT #L95000000336 TAL
1a. Principal Place of Business Address
ALLIANCE WORKS L.C.
C/0 FRANK J. KONDAS C/O FRANK J. KONDAS
2799 COUNTRY WOODS LN 279% COUNTRY WOODS LN
PALM HARBOUR FL 34683 PALM HARBOUR FL 34683
H above mailing address is incorrec! in any way, line through Incarrect Information and enter correction In Block 2a. -
7 Principal Place of BUsiness 28, Maling AGIess 3. Dale rganized of GUBTTEd | 98, Slate of Formation
Suite, Apt. &, etc Suite, Apt. K. etc. O;J F/El2 L /li 995 FL
» FEUNumber [} Applied For
City & State City & State 59-3312037 : D Not Applicable
%le o 7 oy B. Date of Last Repon 6. Certificate of Status Desired
0 4 1 5 1 9 96 S8 20 AdiMnal Fee Bequaied D
7. Name end Address of Currant Reglstered Agent 8. Name and Addreas of New Repistered Agent
Nama
KONDAS, FRANK J
2799 COUNTRY WOODS LN Birest Address (P.0. Box Number 1§ Nol AGCepIabIe)

PALM HARBOUR FT. 34683

.....

e R ¥ o ..04,'13,’9?-»011“5-;014 .

L
ip Code

FL

9. Pursuar to the provisions of Seclions 608.416 and 808.608, Florida Statutes, the above-named limited Kability company submits this statement for the purpose of changing
its ragistered offica or registered agent, or both, in the State of Florida. Such change was authorized by affirmalive vote of a majority of Ihé members. | hereby accept the appointment

as registerad agent, and accep! the obligations.

SIGNATURE DATE
(e slurea Agent Accepling Appantment)  (NOTE Registered Agenl signalwe required when reinstating)
10. Tille Managing Members/Managers Business Sirest Address City, State &nd Zip Code
MGRM |LOMNYCKYJ, ROMAN b 66 MICHIGAN RD FEW CANAAN CT
Dy,
(] , YA
&0ps Wf.; (AR
“ m."fﬁ ‘u"h N .

L]
11. | do hereby cetify that the information suppliad with this filing does not qualify for the exemption stated inSection 118.07(3) (i), Florida Statutes. |further certify that the Informat|

indicated on this annual report is true and AGCUrate and that my signature ehall have the same legal effect as if made under cath; that | am a managing member or manager of the

aftachment with an address. (203 )
SIGNATURE: /gw/fﬁ‘é Lorw WL owycrrs ‘f/’f 77 fg1-316¢

timited Jiability company or the recelver or trustea empawsred to execute this report as requlred by Chapter 608, Florida Statutes; and that my name appears in Block 10, or n\

)

SIGNATUMAND.I;PED OR PRINTED NAME OF SIGHING MANAGING MEMBER ORf MANAGER Date Daytime Phane #

INHSE10 R(12-96)



