FILED

« 2007 LIMITED LIABILITY COMPANY Feb 26, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L01000010398 02-26-2007 90305 034 ****50.00
1, Entity Name

EMPLOYER'S ALLIANCE, LLC

Principal Place of Business Maikng Address
1115 U.S. HIGHWAY 98, SOUTH P.0. BOX 468
LAKELAND, FL 33801 US LAKELAND, FL 33802  US 20005117
BRI
W dd dm Raes c@wm“ A3 W Qe R Qas\mn{
SU,ts Apl_ti sic. Suite, Apt. #, alc. 3_‘,(& 5((,0 02192007 Chg-LLC CR2E083 {12/06)
City & State %Ly & State 4. FEi Numbar Applied For
K(Lm Ra., ? L CL YL 58-3729371 Not Applicable
3‘5 Lob\-\ - kO)ougy A 'Szblp Lp'b\-\ Coumé 'L\ 5. Cedliticato of Siatus Dosirod | Eg.gg$?£ﬁonat
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registerad Agent
Name._ _\-\
BULMAN, BRUCE A S,T . (‘;’“B\(L% b N ANQ';O Do N
1115 U.S. HIGHWAY 98, SOUTH L S oxNymber i ‘ ceepta
LAKELAND, FL 33801 ?3&{% \9\ \\le < i)ox\ﬂk&n\{
S¥e SO
Cit ZipC
T Tasapa. _ _FL |“§7{>°€Zb‘\

lhe obligations of 7 y : £ Aadt
SIGNATURE 4/4. . o421 [0

Signature, fyped o prnl TR TEgstered agent and hitla if aDrCaBRT : Registered Agent signalure required when reinstating) v DAvE 7

Filing Fee Is $50.00 Make check payable to

Dus by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS/MANAGERS - 10. ADDITIONS { CHANGES e
TIME MGR 7 Getete THTLE Ve o dq X [ Change [P Adcition
NAME LANIER UPSHAW, INC. NAvE = -_gp\\‘\ UJ oY N
STREET ADDRESS | 1115 U.S. HIGHWAY 98, SOUTH STREET ADDAESS SDO B Nt. “SYe A
G527 | LAKELAND, FL 33801 or-si-2e | VeeXe Ve :Y\ o ‘bem\\ £L 130k p
TIRLE O Deete : L0AE Tapn [ Change [+ Addition
NAME NAME SENRAN % . Nidk
STREET ADDRESS - SRELA0AESS | OO B e cllXing [P “Nealo
CITY-ST-21P CIrY-S1-2P Qcm"(e_ e dsol %QQC\“ YL haokdy
YIMLE O vetete TITLE R R W [ Ghange Bl Addition
RAME NAME "ﬁ(\cmms LARCOD
SIREET ADORESS smEE 0mREss | RRVT V. Ade w Bawveg ch.ﬁ\ku.\ob{ X S00
CIrY-57- 2P oS- [TNG ey A LW
TLE 3 Delete TTLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIFY-ST-2P CITY-$1-2IP
TiTLE O Delete TRLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ol R
TMLE [ pelete TITLE OcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIfY-ST-2IP

11. 1 hereby certify that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | {urther certify thal the information
indicated on this report is frue and accurale and that my signature shall have the same legal effect as it made under oath; thai | am a managing member or manager of the

limitad liability company or the recei stae ampowered 1o axecute this report as required by Chapter 608, Florida Statutes.

Z/I /m FI3-T07-S652

R PRINTED NAME OF SIGNING MWNAGER, OR AUTHORIZED REPRESENTATIVE " Dato | Daytame Phong ¥ J
——

SIGNATURE:

BIGNATURE




