2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) | FILED

Apr 29, 2005 08:00 AM
P g&ﬂ\aﬂENT # Mowpooooam Secnzetary of State

EASTERN ALLIANCE LLC

Principal Place of Business = _ T _ Mafing Address
BB RIVERS EDGE RD " 88 RIVERS EDGE RD C _
NORTH EAST MD 21801 N Tt NORTH EAST MD 219801
e s = [
Suite, Apt. #, BiC. —: i ) ‘ Suite, Apt. #, efc. 1st MOORE GR2E083 (10/04)
City & State = D City & State - - 4. FEl Numnber Applied For
T 52-2274233 Mot Apnlicabie
Zp Ceuntry Zp J Country . Cerificate of Status Desired [ $5.00 Additionat
Fee Required
6. Name and Address of Current Registerad Agent [ 7. Name and Address of New Registered Agent -~ -

= . ) ___Nme

?255: ggﬁ?m}'\?é\iss JASI\-IT g hgo AD Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324 : —

City j B FL Zip Code

8. The above named entity submits this statement for the purpose of changfng its registared office or registerad agent, or beoth, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

ﬁeﬁ@naréd Agart sgnatire required wheh remstating) - DATE -

Signerws, wpador?rﬁmn‘ name of m;usxara" agard angTike & agp\u:ab'a

Make Check Payable to Florlda Department of State
Due By May 1, 2005

3 ) —— MT\IAGlNG MEMBERSTRMANAGERS - 10. ADDITIONS/ CHANGES
Hifts MGRM i - U Defete T § ime ' {3 change [ Addition
NAME MORAN, JAMES M JR. NAME
STREET ADDRESS (BB RIVERS EDGE ROAD STREE} ADDRESS
CITY-ST-7IP NORTH EAST MD 21801 - (IR
hILE T o O teldle e T Crange [ Addliion
NAME NAME "
f:i Tl
STAEET ADDRESS STREET ADDRFSS EUEUUQD%}L 162
CITY - ST- 7P oY1 2P B#F 29.-"‘05‘“"0[@45‘?]33 50 " QU
ML o S - T Delele W D chage ] additian
NAME HaNE
STREET ADORESS STREE T ADDRESS
GiTY-5T- 2IF Gily-S1-2¢
HILE ' ) 3 Dele’:_e‘ e [ Change ~ [ Addisi
NAME RAME
STREFT ADDRESS STREE | ANDRESS
CIVY-ST- 2P iy ST- 2P
TNE o o [ Delete e : Tl Change 1) Addiin
NAME NAME
STREET AQDRE S5 SIRECT ADORCSS
LTy -87-7iR Y -S3- 3F
It - R I Delete Cwne ' R C1Change [ A
NAME ' ’ NAME
STREET ADDRESS SIRELT AGORESS
CiTY-ST-ZIP CITY-S1- 2P

11. { hereby certr'lfg that the information supplied with this fi fling does net qualify for the exemption stated in Section 119 07{3)A), Florida Statutes. | further certify that thé information
indicated on this repon s true and accurate and that my signature shali have the same legal effect as if made under oath; that [ am a managing member or manager of the
limited liahility compahy or the recaiver or trustes epgowsred 1o exsaute this report as required by Chagter 608, Florida Staiutes.

/mg I £0EARS, TR A/25-05 Aid-AF7- 300
SlGNATURE ;:W?)(EW Pﬁ' WM F SIGNING MANAGING MEMBER, MANAGER, OR AUTHORZE!J) REPRESENTATIVE = nae - Daytme Phone ¥ ]

f P S e _ e _ ] _ s R




