2006 LIMITED LIABILITY COMPANY

s

ANNUAL REPORT (AR)

DOCUMENT # M01000002136

1. Entity Name

NATIONAL BENEFIT ALLIANCE, LLC™

Principal Place of Business

10400 ACADEMY RD NE
SUITE 245
ALBUQUERQUE NM 87111

Mailing Address

10400 ACADEMY RD NE
SUITE 245
ALBUQUERQUE NM 87111

2. Principal Place of Business

3. Mailing Address

FILED
Mar 03, 2006 8:00 am
Secretary of State

(03-03-2006 90006 030 ****50.00

T

Suite, Apt. #, etc.

Suite, Apt. #, stc.

15t MOORE CR2E083 (10/05)
City & State City & State 4. FE! Nurnber Applied For
74-2969617 Not Applicable
Zi Count Zi iti
" ountry P Country 5. Centilicate of Status Desired O $5'00 A_ddmonal
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

GARRETT, HERMAN
196+-TALLPINERD
MELBOURNEFL32935

New Addre s

e Herrian Garrett

SR LR Teopcal sl

l

At LT

d)
“ MermHIgland

FL | "3¥f50

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Fiorida. 1 am familiar with, and accept

the obligations of registered agent,

SIGNATURE
Signature, lypes or prinled name o registel ed agenl anc hfe & Rpphcaie. {NOTE: Regisiered Agenl ssinalurs raguared when tenslutiog) DATE
9. MANAGING MEMBERS / MANAGERS 10. ADRDITIONS | CHANGES
TITLE MGRM O Delete TITLE [JChange  [J Addition
NAME GILMORE, JOHN NAME
STREET ADDRESS {10400 ACADEMY NE STE 245 STREET ADDRESS
CITY-ST-2IP ALBUQUERQUE NM 87111 CiTY-57-71P
Tme MGRM O oslete e (T Change [ Addition
NAME MINNICK, TiM NAME
STREET ADDRESS {11824 JOLLYVILLE RD STE 100 STREET ADDRESS
emv-sT-2¢ | AUSTIN TX 78720 CITY-57-2IP
LE MGRM [ Delete MLE Clchange [ Addition
NME  __ IROBBINS. BICKNELL. S o Mwwe I
STREET ADCRESS | gB0 EAST 4500 SOUTH, SUITE 300 STREET ADDAESS
CY-ST-2P  [SA1 T LAKE CITY UT 84107 CImY-51-2%
TME O Delete M [ Change [ Additien
NaME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-ZiP
TME ] Delete TITLE [ Change [ Addition
NAME NAME
STHEET ABBRESS STREET ADDRESS
CIY-ST1-2P CITY-ST-2IP
TITLE ] Delete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2P CiTY-ST-ZIP

11. | hereby cerify that the informalion supplied with this filing does not qualify for the exemplions contained in Section 118, Florida Statutes. | further cerlity that the information
indicated on this report is lrue ang accuraie and thal my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

imited liability company or the receiver of trustee empowered {0

SIGNATURE: /pé

te this report as required by Chapter 608, Florida Statutes.

G0s )39% OO

SIGNATURE ANTTYRED OR PRIFTED NAME OF SIGNING UANACTRG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Dayime Phone #




