FILED

2007 LIMITED LIABILITY COMPANY Feb 28, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L05000066138 02-28-2007 90146 033 ****50.00

1. Entity Name

EMPLOYER'S ALLIANCE VI, LLC

Principal Place of Business Mailing Address d U U U 3 U '5 .’
8875 HIDDEN RIVER PARKWAY P.0. BOX 468
SUITE 560 LAKELAND, FL 33802 US

TAMPA, FL 33637 LS

RIS thdden Rwves Phvtuiay Mﬁ)ﬁﬁ(ﬁiﬂh}d
Suite, Apt. #, etc. Suite, Apt. #, etc.

e & TLO e v BN 02192007  Chg-LLC CR2E083 (12/06)

City & State City & State 4. FEI Number Applied For
By for- W FL ) PN'Y\ OH = 43-2085547 Not Applicable
Zp ¥ _ Counlry Country S. Centilicate of Status Desired | SS.OO.AddLUona!
23L31_ [USA oy BN USH Fee Roqured
* 6. Nama and Address of Current Reglsterad Agent 7. Name and Address of New Reglstered Agent
Name
BULMAN, BRUCE A Thoemas N Newman
1115 U.S. HIGHWAY 98 QERYEBONX Ngﬁf FPAa o =
LAKELAND, FL 33801 agen NeL 4 SN
e B BuAQ
City Oﬁ FL | Zig C§e
8. The above named enm mits this statement for the purpose of changing its registered office or registered agd’nt, or both, in the State of Florida, | am familiar with, and accept
the ohligations of r agent.
SIGNATURE ’7// 21fo 7
re. typed or prnled name of registered agent and bile if applicatie. (ROTE: Regeaterad AQent sQnature required when reinslaling) date ¥
Filing Fee is $50.00 ) Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS | 10. ADDITIONS / CHANGES .
1MLE MGRM [Z]/ngg TITLE L 4 -e'ﬁ\d,e(\’r [] Change [E'A/dilinn
NAME LANIER UPSHAW, INC. NAME & TN \10&(‘1- gﬁ
STREET ADDRESS | 1115 U.S. HIGHWAY 98 stheet woniess | 2 0 ERELATIVE Ste s 23Q
orv-sT2p | SOUTH LAKELAND, FL 33801 avste P ryre Vel ra Peacd, L 20 %
e O Detete Tt COneniv YA an ClCrenge  #Acnition
NAME NAME PP . M
STREET ADDRESS STREET ADGRESS | 2.0 6 Q.-‘-'e LaTIVE U\) Sted 2,0
eITy-§1-21P CITY-ST-2P %me’ -Cd»l'& & ﬁg g iz 2240%2
TIILE ] Delete THLE (Ichange 3 Addition
NAME NAME ] ‘i‘{\o ~¢<\0..5 NN %\ \% “& 5
STREET ADDRESS smeeraooress | ARV S W dden Wive ¢ Vat®oan) Steded
oTY-ST-2P CITY-51-2P "—\‘&_’“\0\% :\T L hyem
TILE 3 Delete TILE [0 Change [ Aadition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST- 2P CITY-ST-21P
TiTLe 3 Detele TITLE O Change [ Addition
NAME RAME
STREET ADORESS STREET ADORESS
CITY-ST-2P CITY-ST-21P
TITLE 3 Delete TITLE [3 Change £ Addition
NAME RAME
STREET ADORESS STREET ADDRESS
CITY-§7-2IP CITY-$1-2P
11. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | furthar certify that the information
indicated on this report is true and apg#fate 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 liabikty company or the re r rustee empowered to executs this report as raquired by Chapter 608, Florida Statutes.
SIGNATURE: 2 r/u,/o"! f13 -2071 ~JESY
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMEBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytene Phone A




