2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jan 18, 2005 8:00 am

DOCUMENT # M01000002136

1. Entity Name
NATIONAL BENEFIT ALLIANCE, LLC

Secretary of State

01-18-2005 90183 042 ****50.00

Principal Ptace of Business
10400 ACADEMY RD NE
SUITE 245

ALBUQUERQUE, NM 87111

Mailing Address

10400 ACADEMY RD NE
SUITE 245
ALBUQUERGUE, NM 87111

0N

2 Principal Place of Business 3. Mailing Agdress
Suite, Apt. #, etc. Suite, Apt #. etc. 01042005 Chg-LLC CR2E083 (1/03)
City & State City & State 4. FE| Number Applied For
74-2969617 Not Applicable
Zip Country Zip Country . . ss 00 Aaditional
5. Certificate of Status Desired [H] Feo Required
8. Name and Address of Currcnt Reglstersd Agent 7. Name and Address of New Registered Agent
RR————— — pom— =T T e — — — = ————

GARRETT, HERMAN

1961 TALLPINE RD.

Street Address {P.O. Box Number is Nat Acceptable)

MELBOURNE, FL 32935

City

FL [ Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered
the obligations of registered agent.

office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

SIGNATURE
, typed of prnted narme of reguaseved agens and wie £ appicebie. {NGTE: Registared AQent Signanurs requnsd whan renstang) OATE
Filing Fee Is $50.00 Makn check payable to
Due by May 1, 2005 Florida Departmant of State
8. MANAGING MEMBERS /MANAGERS J 10. ADDITIONS /CHANGES
e MGRM 0] beiee e MG-R L4] e [ addition
NAVE GILMORE, JOHN NAME Jmor-e. ,dehn
— STREET ADORESS-|-PMIB 288, M-4 8100 WYOMING NE— ssmeraooness HHOU OO -Aca demMy-NE - Ste: QUE:
..z | ALBUQUERQUE, NM 87113 avstze [Fbug uergue, N g"‘] 1
TME MGRM O] pelete TME NGERIY 7 & Change (] Adcilion
NAVE MINNICK, TIM HAME Mipnick, Tim
STREET ADORESS. | P.O. BOX 200025 STREET ADORESS 8&‘-105“ V\Ile_ RA,,Ste.. ‘00 - .
cTv-S1-2P | AUSTIN, TX 78720. erees s = oo CCf mesaptt U.E)*m 'T '18'7 a0 - L
;m]{f . N MGRM’ RDK ‘,,):u-:lh E..ll \ "..w'.;""' "“'":"béiell;' [P e Jippp— D cnange DMﬂjtjon.
" ¢ 1| ROBBINS, BICKNELL HAME
STREET ADDRESS | 860 EAST 4500 SOUTH, SUITE 300 STREETADDRESS |
CTY-sT-2F | SALT LAKE CITY, UT 84107 cny-sr-zp
TME [ petete TME {JChange [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-27
Tme [ Delete TME [ change [ Agdition
NAME NAME
. STREET ADORESS _ — - o r— ‘STREET ADDRESS _— _— — — P -
CITY-51-2°P Cy-S1-37
e [ Delete TIME [l change ] Addition
NAME MAME
STREET ADORESS STREET ADDRESS
CiTy-ST-2P CIy-sT-29

11. 1 hereby cestify thal the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3){i), Florida Statutes. | further certify that the information
indicated on this report is frue and accurate and that my signature shafl have the same legal effect as if made under oath; that | am a managing member or manager of the
* limited liability company ot the receiver of frustee empowered to execute this report as required by Chapter 608, Forida Statutes.

rmp——




