2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # M97000000731

1. Entity Name

ALLIANCE UNDERWRITERS, LLC

FILED
Mar 07, 2005 08:00 AM
Secretary of State

Principal Place of Business

6955 UNION PARK CENTER, SUITE 350
MIDVALE, UT 84047

Mailing A‘dc;rsss
6955 UNION PARK CENTER, SUITE 350
MIDVALE, UT 84047

2. Pancipal Flace of Busmess 3. Mailng Adcrass _' I lm““ “I }lm I"“ Ilm Ilm lll“ "m Ilm Ilm mll I"H “I“‘ m m’
' — TS e . .
St Apt hee. - Sule: Apt.# ol 02022005  Chg-LLG CR2E083 (10/03)
City & Stale — "1 Ciy &Swale 4. FEI Nomber Applied For
} - _ L 87-0567754 Mot Applicable
Zip Country “ip Country i - $5.00 Additional
o . 5. Certificate of Status Degired O Fee Required
6. Nams and Address of Currant Registered Agent 7. Namse and Address of New Hegistered Agent
Name

BUTLER, G. VINCENT

120 INTERNATIONAL PARKWAY, SUITE 176 Street Address (P.0. Box Number is Not Acceptable)

LAKE MARY, FL 32795

City

FL l Zip Cade

8. The abiove named entity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations af registared agant. B

SIGNATURE

Signature, !ypgq o prln:fq namsof reg}slvl-rec.;l agent and lille If applicabla, NOTE HagisTe_ned A'geryg siqn:h;a raquired when relnstating) DATE

Filing Faa is $50.00 NMake check payabile to

Due by May 1, 2005 Florida Department of State
3, TAANEGING MEMBERS [N ANAGERS 10. ~ADDITIONS JCHANGES
TILE MGR O oeete TLE [ change ] Addition
NAME JENNINGS, LYNN NAME IJDBQDQES{EB? i
STREET ADDRESS | 120 INTERNATIONAL PARKWAY, SUITE 176 STREET ADDRESS 3077 DS_QQDHE._QUS S0.00
CITY-ST-2P LAKE MARY, FL 32795 L CIHY-5T-21P
TILE [ Delete TTE {J Change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2t8 B CITY-ST-21P
TITLE [ Delete TLE [Jchange ] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CRY-ST-21P . CITY-S1- 2P
T O Dewere WE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P - 3 CITY-S1-2iP
TITLE ™ Dele TIME [ Gtange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ) CITY-ST-21P
TME O patete 1Le [dchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-SE-2IP

11. | hareby cartify that tha infermation supplied with this fiing doss nat gualify for the exempticn stated in Saction 118,07(3)(), Florida Statutes. ! further certify that tha information
Indicatéd on this report is true and accurate and that my signature shall have the same legal effoct as if made under cath; that | am a managing membar or manager of the
limitad tiahility company or (he receiver ar trustes empowgled to execule this report as raquired by Chapter 608, Flerida Stalutes.

SN

D NAM

SIGNATUR




