FILED

2008 LIMITED LIABILITY COMPANY Feb 25, 2008 8:00 am
ANNUAL REPORT - Secretary of State

DOCUMENT # M05000004022 02-25-2008 90135 031 ***138.75
1. Entity Name
ALLIANCE UNDERWRITERS SYSTEMS, LLC
Principal Piace of Business Mailing Address o ' '.' T e o
120 INTERNATIONAL PARKWAY, SUITE 220 120 INTERNATIONAL PARKWAY, SUITE 220 Do .- - R
LAKE MARY, FL 32746 LAKE MARY, FL 32746 -
RS TR TR RN VR
Suite, Apt. #, stc. Suita, Apt. #, etc. 01152008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
87-0567754 Not Applicable
zip ) Country Zp Country 5. Certificata of Status Dasired O Si'ggm':\i?:ci’ﬁmal
-— 8- hame and Addrass of Current Ragisterad Agent - ~7. Name and Address of New Registered Agent "
Name ~
BUTLER, VINCENT LN Tenning s
120 INTERNATIONAL PARKWAY, SUITE 220 Street Address (P.0O. Box Number is Not Acceptable)

LAKE MARY, FL 32746

120 Tatuppdional Plaoy Suidt AA0

Cily[ ]f maf\f . FL I 2Code

8. The above named enti

submits this staternent for the purposs of changing its registered office or registered agent, or both, in the Staie of Florida. | am lamiliar with, and accept
the obligations i

SIGNATURE
v - Signature, m:fﬁ j prnted narme nl/émuiu agent and, hephcame (NOTE: Registered AQani signature required when reinglatng) DATE
FILE NOW!!! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS | CHANGES
TITLE MGR [ Delete TITLE [ ¢change [ Aadition
NAME JENNINGS, LYNN NAME
STREET ADDRESS | 120 INTERNATIONAL PARKWAY, SUITE 220 STREET ADDRESS
CITY-ST-71P LAKE MARY, FL. 32746 CITY-ST-2IP
TLE . [} Detete THTLE {J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-21P CiTY-ST-21P
e [ Detete e [ Change {7 Addilion
HAME NAME -7 )
STREET ADDRESS STREET ADDRESS
CHTY-51-2IP CITY-ST-2IP
TITLE [ Delete TITLE O change (3 Adiilion
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CIrY-§1-21P CIFY-$5-2IP
TILE O pelete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
‘CiTY-5T-20P cITY-51-21P
TTLE {J Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-21P . . - iy -57-21F

11. | hereby certity that the infarmation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statules. | further certify that ths infarmation
indicated 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 memper or manager of the
limited liability company er the rgceiver of trustee empowared 10 execute this reporn as required by Chapler 608, Florida Statutes.

7

SIGNATURE: B
SIGNATURE AND TYPEI%}PRINTED Nyé OFA MAN?é-riG , OR AUTHORIZED REPRESENYATIVE Date Daywme Phone #

e

; T




