2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

DOCUMENT # MS7000000731

1. Entity Name
ALLIANCE UNDERWRITERS, LLC

Principal Place of Business

120 INTERNATIONAL PARKWAY, SUITE 220
LAKE MARY, FL 32746

Mailing Address

120 INTERNATIONAL PARKWAY, SUITE 220
LAKE MARY, FL 32746

T UREL)

2, Principal Place of Business - No P.O. Box # 3. Mailing Addrass

Suite, Apt. #, etc. Suite, Apt, #, elc.

Feb 25, 2008 8:00 am
Secretary of State

02-25-2008 90135 030 ***138.75

A

01152008 Chg-LLC CR2EQ83 (12/08)
City & State Cily & State 4, FEl Number Applied For
87-0567754 Not Applicable
Zi Count Zi Countr o
P uniry P i S. Certificate of Status Desired (| $5.00 Additional
Fee Required
6.-Name-and Address-of Currant Registered Agent — e~ =~ 7,- Narne and Address of New Registered Agent
Name

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

[ywn  Tenninas

Street Address (P.O. Box Number is Not Acceplable}

| O Twdtrnaponad Py 4 2208

Lokt ary

FL [ 38%%u

8. The above narmed entity submits this statement for the purpese of changing its registered oflice or registered agent, or'both, in the State of Florida. | am familiar with, and accept

the obligations of ed agent.

SIGNATURE '

{NOITE: Registerad Ageni signature required when rensiating) DATE

_Sigrature, ry-peﬂnn:sd na?‘ of !#steﬂ:d agert -7( u‘e il apphcable

FILE NOW!!!I 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 TITLE [J Change [ Addition
HAME JENNINGS, LYNN NAME

STREET ADBRESS | 120 INTERNATIONAL PARKWAY, SUITE 220 STREET ADDRESS

ciTY-ST-2IP LAKE MARY, FL 32746 CITY-§7-2IP

TITLE O petele TILE O Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

City-$1-2IP CITY-ST-2P

TILE O Delete TITLE [J change [ Addition
HAME . HAWE - . -~

SIREET ADDRESS STREET ADDRESS

CiTY-51-2P CITY-SI1-2IP

FITLE 1 pelgte TITLE O Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-S7-2IP CITY-ST- 7P

TITLE [ pelete TME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2iP

LE 3 Detete TIILE O change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2P CITY-51-21P

11. { heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signalure shall have the sams legal effect as if made under oath; thal | am a managing member or manager of the

limited liakility company or the re:

SIGNATURE:

iver or trustea ampowered Lo exacule this repon as required by Chapter 608, Florida Statutes.

e
SIGNATURE AND TYPED #RINTED NA,!/UF E’NING MANA?&G}AEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Date

Daytime Prone #

[



