FILED

2004 LIMITED LIABILITY COMPANY ~ Jul 23, 2004 8:00 am

" ANNUAL REPORT Secretary of State

DOCUMENT # MO1000002136 07-23-2004 90067 022 ****50.00
1, Entity Nama :
NATIONAL BENEFIT ALLIANCE, LLC
Principal Place of Business Mailing Address
10400 ACADEMY RD NE 10400 ACADEMY RD NE
SUITE 245 ; SUITE 245 1 4 028 B 2 9
ALBUQUERQUE, NM 873111 ALBUQUERQUE, NM 87111
il
s v RO AV AR
Suite, Apt. #, elc. : . Suite, Apt. 4, etc. 07102004 Chg-LLC CR2E083 (10/03)
City & State :j City & State 4. FEI Number Applied For
. 74-2969617 Not Applicable
Zip = —= [ Counlry—— — = | Zipeze — ]  Counly_.. __ ~§Certificats of Status Desirecd - ,_‘__gg,ggﬁ%q;ﬁonal_ .
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

GARRETT, HERMAN
1961 TALLPINE RD. Street Address {P.0. Box Number is Not Acceptable)

MELBOURNE, FL 32935

i City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent ang title if appticable. {NCTE: Registered Agenl signature raquired when reinsiating) DATE
Filing Fee Is $50.00 . Make check payable to
_Due by September 8, 2004 Florida Department of State
9. ) MANAGING MEMBERS f MANAGERS 10. ADDITIONS/CHANGES
TITLE MGRM {1 Defere TITLE [ Change [ Addition
NAME GILMORE, JOHN NAME
STREET ADDRESS | PMB 288, M4 8100 WYOMING NE STREET ADORESS
CITY-ST-2IP ALBUQUERQUE, NM 87113 CITY-5T-2IP
TILE MGRM £ Detete TME [J Change [ Addition
NAME MINNICK, TIM NAME
STREETADBRESS | P.O. BOX 200025 STREET ADDRESS
cv-§1-2P | AUSTIN,.TX 78720 CITY-§T-21P
e _ | MGRM | _ . .. — _ Ooeete oo Jotme. . o o e~ . .~ [Change ] Addition
NAME ROBBINS, BICKNELL NAME
STREET ADDRESS | 860 EAST 4500 SOUTH, SUITE 300 STREET ADDRESS
CITY-ST-ZIP SALT LAKE CITY, UT 84107 CTY-ST-2IP
TMLE {1 petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CilY-ST-2P _ CITY-ST-2P
TITLE ' [ delete TITLE [J Change [ Acdition
NAME i NAME
STREET ADDRESS , STREET ADDRESS
CITY-ST-2P ' CiTY-ST-2IP
TITLE " [T Delete TITLE Ol cChange [ Additien
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07{3)(i), Florida Statutas. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am a managing member or manager of the
limited liability company or the recelver or trustee empowered to axecuts this report as required by Chapter 608, Florida Statutes.

5 TNl ST 230914

AUTHORIZED REPRESENTATIVE Date Daytime Phone #

SIGNATURE:

SIGNAT!

D OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR




