FILED
2007 LIMITED LIABILITY COMPANY Feb 08, 2007 8:00 am

ANNUAL REPORT Ly
DOCUMENT # LO6000091663 T Secretary of State
01-10-2007 90060 040 ****50.00

1. Entity Name
UNITED AGENTS ALLIANCE, LLC

Principal Place of Business Mailing Address

7404 N. ATLANTIC AVE. P.0. BOX 505
SUATE 200 CAPE CANAVERAL, FL 32920
(APE CANAVERAL, FL 32920

e IR VI

LPR

Suita, Apl‘-li. etc;_. SuL_le. ApL. #, otc. 04052007 Chg-LLC CR2ECS3 (12/06) _ .
City & State City & State 4, FEI Nungg( ) Applied For
1o(s0 X 9% ‘8 ot Applicabla
Zip Country Zio Courtry ; $5.00 adcitional
S, Conficate of Stawys Desired (| Fos Required
8. Name and Address of Current Registered Apent 7. Name and Address of New Registered Agent
Mama
MCOEWVITT, RONALD T
7404 NORTH ATLANTIC AVE. Streat Addreas (P.O. Box Number is Not Acceptable)
SUITE 202
CAPE CANAVERAL, FL 32920
City FL I Zip Code
8. Tha above named entity sunmits this statement for the purpose of chanping s registered office o ragisterad agent, of both. in the State of Florida. 1 am famniliar with, and accepl
the obligations of rﬁejd‘ Tenl. W
[-05~
SIGNATURE " 2 Y 5 o/
deammurmmwwmlwﬂ:mh (O TE: Reginteren AQanT signabure raquined whon rawiiaing} OATE
Filing Foo.15.$50.00 e —_Muake chack payable to _
Dus May 1, 2007 Flarida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
L MGR [ Deles ILE ' O Change  [J Adduion
HAME MCODEVITT, RONALD T HAME
STREE ADORESS | 280 UTOPIA CIR. STREET ADDRESS
CiTY-St-up MERRITT ISLAND, FL 32952 CIy-s1-a7
ME ] Deterr TIE Cchange O Addition
HAME NAME
STREET ADDRESS STREET ADORESS
ore-st-ap CIrY-51-2P
TILE O Detere Tme Ocmnge [ Addition
NAME NAME
SIRLET ADDRESS STREET ADDRESS
cry-St-ap CIry-S1- P
TME O petere E 3 Crange  [7] Anduien
HANE RAME
STALET ADDAESS STREE] ADDRESS:
CITY-57- 29 CImy-St- 2P
e 7 etete me O crenge (7 Addition
HAME NAME
STREET ADDRESS SIREET ADDRESS
CrY-SE. P CIrY-51- 29
WL 7 Detere HILE [ Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY-5T- 7P CHTY.51. 2P
11. | hereby cesly that the information supplied with Ihis hiing doas not quality for he exemptions conained in Chapier 119, Florida Statutes. | further certify that the information
indicated on this report is rue and accurale and thai my signature shall have tha same legal effect as it made under cath; that | am a managing member of manager of the
limited lizbility company of the recaiver or trusiee empowersd o axacula this raport as required by Chapler 608, Florida Siatules.
| s A Ao , _
SIGNATURE: i,J 2 / 05~ 3217y 44
EUMATURE AND TYPED OR PRINTED KAME OF BIGMING MAMAGING MEMBER, MANAGER, OR AUTHORIED REPRESENTATIVE Daia Deytima Phone &




