FILED
2006 LIMITED LIABILITY COMPANY Jun 29, 2006 8:00 am

ANNUAL REPORT — Secretary of State

DOCUMENT # M97000000731 06-29-2006 90091 010 ****50.00
1. Entity Name
ALLIANCE UNDERWRITERS, LLC
Principal Place of Business - Mailing Address 4 0 0 !d '? ‘0 'U l}
6955 UNION PARK CENTER, SUITE 350 6955 UNION PARK CENTER, SUITE 350
MIDVALE, UT 84047 MIDVALE, UT 84047
F s LA
Suite, Apt. #, etc., Suite, Apt. #, elc. 06132006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
87-0567754 Not Applicable
Zp Country Zp Country 5. Certilicate of Status Desired O ?g'gg‘mﬂoml
§. Nams and Address of Current Regi vd Agent 7. Name and Address of New Reglstersd Agent
Name
BUTLER, G. VINCENT
120 INTERNATIONAL PARKWAY, SUITE 176 Straet Address (P.O. Bax Number is Not Acceplable)
LAKE MARY, FL 32795
City FL | Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registerad agent, or bath, in the State of Forida. | am familiar with, and accept
the ohligations of registered agent.

SIGNATURE
“Signature. typed o printed nsme of registered agent and title i applicatie, {NOTE: Registenad Agent SIQNATLINS required when reinsiating) DATE
Filing Fee is $50.00 Make check payable to
Due by%eptemher 8, 2006 Florida Department of State
[X MANAGING MEMBERS / MANAGERS 10. ADDITIONS  CHANGES
TILE MGR [ Detete e Oorange [ Addition
NAME JENNINGS, LYNN NAME
STREET ADDRESS | 120 INTERNATIONAL PARKWAY, SUITE 176 STREET ADDRESS
Civy-S1-27 LAKE MARY, FL 32795 CITY-S1-2IP
Tme 3 Deletz e T change ] Adilion
NAME NAME
STREEY ADDRESS STREET ADDRESS
CIY-571-2P . CITY-ST-2IP
TE 3 Delete TmE [ Crange [ Addillon
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-st-ap CITY-ST-21P
TME [ pelete TTLE O change [ Addition
HAME NAME
STREEY ADORESS STREET ADDRESS
CITY-ST-2P CITY-51-2P
TME O peiete Ime [change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-DP CITY-S1-2F
TILE [ Dette TME O Crnge T Asdition
NAME NAME
SIREET ADURESS STREET ADDRESS
CATY-ST-TP CITY-ST-2P

11. | hareby centify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Plorida Statutes. | further certify that tha information
indicatad on this repan is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to exacute this report as required by Chapter 603, Florida Statutes.

(/ﬁ/aé o 7-373-00 1y

Daytime Phone #

SIGNATURE- - k)
sl 1@0 TYPED o(ﬁumnydor mum)mmrﬁ nﬂfaan. oR TATIVE

(Y p = [Wls




ATTACHMENT
Hooq) 504

June 26, 2006

Florida Department of State
Division of Corporations
P.O. Box 6478

Tallahassee, Florida 32314

Dear Clerk:

Enclosed please find the 2006 Limited Liability Company Annual Report on
behalf of Alliance Underwriters, LL.C. Also enclosed is a check for the filing fees in the
amouint of $50.00. Please return confirmation of filing to the undersigned by regular mail
in the envelope provided.

Thank you for your courteous assistance in this matter. If you have any questions
regarding this request, please feel free to call.

Sincerely,

; LJ
Jeanne Burgi
Paralegal, CLA
9238 Maison Drive
Sandy, Utah 84093
(801) 576-9088

Enclosures



