e - . - . FILED
2005 LIMITED LIABILITY COMPANY Jan 14, 2005 08:00 AM

ANNUAL REPORT ey ofato
DOCUMENT # L02000008853 ecretary ot State

1. Entity Name . -
NATIONAL U.S. ALLIANCE, LLC

Principal Flace of Business __ Mailing Address
2100 ALT. US 79 NORTH 2100 ALT. US 19 NORTH
PALM HARBOR, FL 34683 PALM HARBOR, FL 34683
01112005No Chg-LLC CR2E083 (10/03)
DO NOT WRITE IN THIS SPACE P Fopied
03-0427636 Not Applicable

” : $5.00 additional
5. Certificate of Status Dasired [ Fee Required

6, Name and Address of Gurrent Registered Agent

FINLEY, MYRON G ESQ. .

FINLEY, FLETCHER &EMYERS, LLP Do NOT WRITE
413 CLEVELAND STREET ”

CLEARWATER, FL 33755 lN THIS SPACE

8, The above named entity submits this statement for the purpose of changing its reglstered office or registered agent, or both, in the State of Flarida, ! am familiar with, and accept
tha obligations of registared agent.

SIGNATURE

Signatuse. Iyped of printed name of reglélérsu ader-l ard tlle f appiicable (Na'ff ﬁealslere?liﬁnéntisl'gnaﬂre réqh-re& v'vfenire'il;itaringi B o B DATE

Filing Fee is $50.00
Due by May 1, 2005

9. MANAGING MEMBERS/MANAGERS
TIE MGRM
NAME MARSH, EDWARD E II1.

STREET ADDRESS | 2100 ALT._ S 18 NORTH
CITY-ST-21P PALM HARBGR, FL 34683

THLE MGRM

NANE KUGLER, TODD :

STREET ADDRESS | 2100 ALT. US 19 NORTH L H0ono1 804k

omvestze | PALM HARBOR, FL 34683 : 01/14/05-80007-013 50.00
TINE

NAME

avarae DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CiTy-5T-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TIE

NAME

STREET ADDRESS
CITY-S7-2iP

11. | horeby certily that the information supplred with this filing does not qual;fy for the exemption stated in Section 119. 0?(3)0 Flarida Statutes. | further cemiy that the information
indicated on this report Is true and accurate and that my slgnature shall have the same legal effect ag if made under oath, that | am a managing member or manager cf the
Timited liability company or the recelver or trustee smpowered to executa this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ﬂ%» /////09’
SIGNATURE AND TYPED OR PRINTED NAME OF S MANAGING MEMBER, OR AUTHORIZZED REPRESENTATIVE Dala Daytime Prone #




