2007 LIMITED LIABILITY COMPANY
ANNUAL REPCORT

DOCUMENT # L99600005139
FILED

1. Entity Name
ALLIANCE INSURANCE AND INFORMATION SERVICES,
O7TAPR I8 AH 9: 28

LL.C.

Principal Place of Business Mailing Address v F o {Jr‘ g : “‘TF
1111 8TH AVENUE WEST " 4000 HOLLYWOOD BLVD Si_lC i . lﬂr‘&‘%g_ i FL DA
BRADENTON, FL 34205 SUITE 500N TALLAHASSEE, FLL

HOLLYWOOD, FL. 33021

Suite, Apl. #, etc. Suite, Apt. %, etc.
P P 01312007 Chg-LLC CR2E083 {12/06)
City & State City & State 4. FEI Number Applied For
59-3596268 Not Applicable
Zi C Zi Count it
® ountry P ountry 6. Certifcato of Status Desred (] 99-00 Additional
Fee Raguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

C T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND RQAD Street Address (P.O. Box Number is Not Acceptable)

PLANTATION, FL 33324

City FL Zip Code

8. The above named entity submits this slalement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signalure, lyped or printed name of registered agent and itle Il applicable. (NOTE: Regusterad Agent signaiure required when reinsiating) DATE
=Filing:Fes:Is:$50:00=C" __ Make check payable to
Due by May 1, 2007 Florida Department of State-
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR ] Delete TILE O change [ Addition
NAME UNIV. LAND TITLE INVESTMENT #4, LLC NAME
STREET ADDRESS | 1555 PALM BEACH LAKES BLVD., AUITE 1000 STREET ADDRESS
CITY-ST- 2P WEST PALM BEACH, FL 334011 CITY -ST-2IP
TmLe O pelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ celete TITLE [ change  [C] Addition
NAME NAME - e e e g g
STREET ADDRESS STREET ADDRESS DOoN935637TE0
PR AT--01022--007  #**2100. 00
CITY-5T-2P CITY-ST-7IP M5 “
TILE [ velete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1- 21 CITY-ST-2IP
TITLE O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-ST-21P
TILE O pelate TITLE [l change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby certify thal the information supplied with this filing does not qualify for the exemplions contained in Chapier 119, Florida Statutes. | further cerlify that the information
indicaled on this report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that  am a managing member or manager of the
limited liability company ¢ répeiver or lpaSiee empoweredﬁ(&execule this report as required by Chapter 608, Florid@ Statules.

WL Fhe imanaging membed oy VLT, Inc. ) the Sole memboty
SIGNATURE: = mhalor  459-36U-4032-

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORLIZED REPRESENTATIVE Date Dayume Phone #




