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File on or before May 1, 1998 or Limited Liabllity Company will be
sublect to a $ 400.00 LATE FEE.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

LIMITED LIABILITY COMPANY <SBB%
ANNUAL REPORT 2
998

FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee
188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE
8 an alling ress

DOCUMENT # ; 55000000336

or lellad Llability Company

FiL
DIVISION ¢ Tl’-" CBRPUR.&TIDHS
98 APR20 PM 1: 19

Ny AP

ALLIANCE WORKS L.C.
efo ROMAN . LOMNYCKY)

2399 CORNPRY-WOSHEBS—LN 2525 CuiF oF MExice PR

1a. Principal Flace of BUsiness AJAress

C/0 FRANK J. KONDAS
2799 COQUNTRY WOODS LN

PAEM-HARBOURFE—3108 Aer 3F
3 aoar wcy, P PALM HARBOUR FL 34683
34228
z Ffinclpa_lﬂa_ca of Business 2a. Mailing Address 3. Date Organized or Gualllied | 3a. Stale of Formaiion
—Eule, Apl, ¥, #1c. Surte, ApT. ¥, oic. | 04/27/1995 FL
4, FE{ Number D |
Applied For
ity & State City & State 59-3312037 D Not Applicable
‘ i 5. Date of Last Repori 6. Certificate of Status Desired
ip Country Zip Country
58.74 Adchitignal Fee Reguoed
044161997
7. Nama and Address of Current Reglstered Agent 8. Name and Address of New Registered Agent/Office
Name

KONDAS, FRANK J

2799 COUNTRY WOODS LN
PALM HARBOUR FL 34683

Street Address (P.O. Box Number is Not Acceplable)

Bulte, Apt. #, eic.

City

Zip Code

FL

as regisiered agent, and accept the obligations.,

SIGNATURE

9. Pursuant to the provisions ol Sections 608 416 and 608.508, Florida Statutes, the above-namad limitad liability company submits this statemant for the purpose of changing
its reglstered otfice or registered agent, or both, in the State of Florida. Suchchange was authorized by affirmative vote of a majority of the membsers. | hereby accept the appointment

DATE

(Registerod Agant Acceqr ng Appartment]  (INOTE Aogislered Agent signature requerod when remnslating)

10. Title Managing Members/Managers Business Street Address

City. State and Zip Code

MGRMﬁ LOMNYCKYJ, ROMAN 266 MICHIGAN RD

NEW CANAAN CT

S B e

BER188. 75 wkex]83, 75

Indicated on thls annual report is true and accurate and that my signature shall have the same legal effect s if

aftachment with an addrass.

11. [do heraby cenity that the Information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3){)), Florida Statutes. | furthercertify that the infermation

limited liabllity company or the raceiver or truslee empowered 1o execute this repart as required by Chapter 604, Fiorida Statutes; and that my name appeais In Block 10, oron an

made under oath; that | am a managing member or manager of the

23 )
SIGNATURE: /L W /&*’7}/7 Rosan K. [omayeeyT  wfesfrf (%?_-5‘7”6?




