2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L02000006249

1, Entity Name
MARK ALEXANDER COMMERCIAL REALTY, LLC

Principal Place of Business

6360-4 PRESIDENTIAL COURT
FORT MYERS, Ft. 33919

Malling Address

FORT MYERS, FL 33919

6360-4 PRESIDENTIAL COURT

FILED
May 03, 2004 8:00 am
Secretary of State

05-03-2004 90138 040 ****50.00

24063861

A A

2., Principal Place of Business 3. Mailing Addres:
O Pasweiine I~ | 0360 PrSIQ A CT
Suite, Apt. #, elc. Suite, Apt. #, 2
gb"/ f’}; el S‘;“)e/% f“’i’ 01132004  Chg-LLC CR2E083 (10/03)
Clty tate ‘ City & State 4. FEl Number Applied For
V. j/e PANW L P‘—" 7N j/é:sz ~ 38-3659285 Not Applicable
3 5 q j 4 ?néw 2 3 3 q /6 Eiljzlg Pl 5. Certificate of Status Desired 0o fi‘ggi:;fe‘ﬂﬁma!
~ 6. Name and Address of Current Reglstered Agent  ~—~ __ - fo= -7. Name and Address of New Registered Agent
Name
ALEXANDER, MARK S
6360-4 PRESIDENTIAL COURT {reet Address (P.O. Box Number is Not Acceptable) )
FORT MYERSS, L 3351 VAV PILQ-SI eNTIAL CT/ SeltfiE K
City FL | Zip Code

8. The above named entity submats this statement for the purpose of changing its registered office or registered agent, of both, in me State of Florida. | am familiar with, and accept g

b e
SIGNATURE

.. (NOTE: Registated Agent signaturg required when reinstating)

?‘42,"/”5/

Sigrature, typed or pnnwd name of ragistered agent and titpAl applicatile. i
; " g ;
Filing Fee is $50".00 <f _ _eck payable to .
Due by May 1, 2004 orfda Department of State
9. MANAGING MEMBERS f MANAGERS 10. ADDITIONSICHANGES j
TmeE MGRM o 1 Dalete TITLE [Jchange [ Addition
NAME ALEXANDER, MARK NAME
STREET ADDRESS | 6360-4 PRESIDENTIAL COURT STREET ADDRESS
CITY-ST-2IP FORT MYERS, FL 33919 CiTY-8T-2IP
TILE 7 Delete TITLE [ Change  [] Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-ZIP
TITLE 3 Delete TINLE [ Change [ Addition
NAME - - - ~ NAME L -
STHEET ADDRESS STREET ADDRESS
CIY-S7-2IP CITY-ST-ZIP
TITLE [ pelete THLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TITLE [ pelste THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ) CITY-ST-2P
TITLE " [ Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS !
CITY-ST-2P : CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further ‘certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am a managing member of manager of the
limited {iability company or the reggiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

ots ALlAfor

SIGNATURE:

A 29-04

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OH AUTHORIZED REFRESENTATIVE Date

Daytime Phone ¥




