2006 LIMITED LIABILITY COMPANY
AMENDED ANNUAL REPORT

DOCUMENT #L05000009527

1. Entity Name
ALEX'S PAL SYNDICATE LLC

FiLE
ETARY Gr STATE
DIV:)KE?ORN of CORPORATIONS

06SEP 19 PH 2: 46

Principal Place of Business Mailing Address
5350 SE 212 (T PO BOX 249
MORRISTON, FL 32668 US MORRISTON, FL 32668 S
s HEUIATAA T A
15333 N the wBa9 |
Suite, Apt. #, ete. Suite, Apt. #, etc. 09072006 Chg-LLC CR2E083 (11/05)
City & State . City & State 4, FE! Number Applied For
Rcddu Mo VL 20-2249754 Not Applicable
" 7 "
.EBZ IP2 2 (o Co&nr% Zp Country S. Cenificate of Status Desired Eeseggq l‘;"‘_’:dm"a'
6. Name and Address of Current Registored Agent 7. Name and Address of New Registered Agent
Name f .
GURINO, LOUIS Recke K. Cantre ([
5350 SE212CT Street Address (P.C. Box Number is Not Acceptable)
MORRISTON, FL. 32668
Yoo oE 9™ St1ld
City Zip Code
Y Ar-hony FL | “2°%%, 7

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

tha obligations of ragisters: ent.
SIGNATURE /&%{9 M,&%/ Beckee K. Cautell Cf,/—,-.’/, o

Signatur, uw.?’u printad name of regisierea apehil and ttle | applicabie. (NDTE: Ragistered Agent signatre requrad whan ranetatng) DATE

Make check payable to

Amaonded AR is $50.00 Florida Department of State

% MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES

L MGRM mm TLE M&RM [ Change ,B(Additian
NAME GURINO, LOUIS NAMIE Povett A -Brinfman

STREET ADDRESS | 5350 SE 212 CT STREETADDRESS | Blyf | M 1% (dwe

ory-st-2r | MORRISTON, FL 32668 -S| yeola , fL 3HMLL

TILE O pelete TLE VG E M {d Change m Addition
NAME HAME Beckie ¥ .Cavrtrell

STREET ADDRESS STREET ADDRESS | W} 700 oS 7R S &4

oITY-ST- 2P CITY-ST-7P An”ﬁr\ur\\; . i 226(7

TILE 1 Delete TMLE MAORM Dlchange [ Addition
HAME NAME Bt B ayer

STREET ADIXESS e aoorgss | B (thf MW VT Laane

CITY-ST- 7P WS | e a 0a o 3 U

me [ Delete mE *fg-' % dition
e e 09719/ TB--01053- T4 9% U%E‘f?
STREET ADORESS STREET ADDRESS

CTY-5T-2P CITY-ST-2¢

TITLE T Delete TITLE E‘{}wge ] Additien
NAME NAME

STREET ADDRESS STREET ADDRESS 60

oiTv-St-2p CITY-ST-2P &

TME 0 belete me w Change (] Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2ZP LITY-S1. 7P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further cetify 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 uath that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: f))%gw /Céﬁ/ﬂwZ Beckee K-Cante )] Cf/’? fo

AND T\'PED MANAGING A R, OR ALY REPREBENTATIVE Data Daytima Phone #




