2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

DOCUMENT # M01000002579

1. Entity Name

VALUNET, LLC

Principal Place of Business

120 INTERNATIONAL PARKWAY, SUITE 220
LAKE MARY, FL 32746

Mailing Addrass

LAKE MARY, FL 32746

120 INTERNATIONAL PARKWAY, SUITE 220

60010385

2. Principal Place of Business - No P.0. Box # 3. Mailing Address

Suite, Apl, #, etc. Suite, Apt. #, stc.

LT

Feb 25, 2008 8:00 am
Secretary of State

(02-25-2008 90135 037 ***138.75

it

01152008 Chg-LLC CR2E083 {12/06)
City & State City & State 4. FEl Number Applied For
. 87-0660006 Not Applicable
Zi Count Zi Count iti
® ountry P auniry 5. Certificate of Status Desired O $5.00 Additional
- —_—— Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Raglstered Agent
Name "

BUTLER, G. VINCENT
120 INTERNATIONAL PARKWAY, SUITE 220
LAKE MARY, FL 32746

Lyvv TunningS

Street Address (POY Box Nurmber is Not Acc‘éptable)

170 Tnitrnoshona t ¢ Ko

( Sude 220

“Laxe Moy

Zi

FL

Code
7o)

wli=

8. The abovs named antity s
the abligalions of regi

agent,

SIGNATURE

mils this statement for the purpose of changing its ragistered office or registered agent, odboth. in the State

of Florida. } am familiar with, and accept

Sigrature, typed g frintec nama f rogitored agent urf e i appicale.

{NOTE: Regislered Agenl signature required when reinslating)

FILE NOWN! FEE'IS $138.75
After May 1, 2008 Fee will be $538.75

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

TITLE MGR [ Delete TILE [ Change [ Addilion
NAME ALLIANCE UNDERWRITERS, LLC NAME '

STREET ADDRESS | 120 INTERNATIONAL PARKWAY, SUITE 220 STREET ADDRESS

CITY-51-2IP LAKE MARY, FL 32746 GITY-S1-21P

TTLE 7 Detete TLE O Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Cily-51-2IP CITY-ST-2P

TIE O petete TITLE B _ O Change [ Addition
NAME HAME B

STREET ADDRESS STREET ADDRESS

CITy-S1-2IP CTY-$T-21P

TITLE 7 Delete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-5T-2IP CITY-§T-2IP

TITLE [ pelete TITLE [ Change [ Adition
NAME NAME

STREET ADDRESS STREET ADDRESS

Ity $1-2P GITY-§T-2IP

TILE I Delete TLE (O Change [ Addition
NAME NAME

STREET ADDRESS |, STREET ADDRESS

CITY-ST-21P CrTy-ST-2IP

11, | heraby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this repert is true and accurate and that my signature shall have the same legai sffect as if made under oath; that | am a managing memker or manager of tha

limitad liability company or the receiver or trustee empowered 1o execule this report as required by Chaptar 808, Florida Statutes.

SIGNATURE:

v
SIGNATURE AND TYPED O#IN‘I‘ED NAIIE oF NING HANAGI/# MENBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daylime Prone &




