2‘067 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L01000005670

1. Entity Name
ALEXANDER PROPERTIES, LLC

Principal Place of Business

500 N WESTSHORE BLVYD STE 800
TAMPA, FL 33609

Maiting Addrass

STE 116
TAMPA, FL 33609

500 N WESTSHORE BLYD STE 80O

2. Principal Place of Businass - No P.O. Box # 3. Mailing Address

S00 N. Wesishoce Olvd.

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

FILED
Apr 24,2007 8:00 am
ecretary of State

04-24-2007 90109 001 ****50.00

60033400

UETRUMAG AT

03282007 Chg-LLC CR2E083 (12/06
STE 300 ; (12/08)
City & State City & State 4. FEI Number Applied For
Tampa . F L " 58-3712613 Mot Applicable
Zip Country Zp Country - ) $5.00 Additonal
33609 US A 5. Cenificate of Status Desired (|| Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agont
Name

MERRILL, RANDOLPH S
500 N WESTSHORE BLVD
TAMPA, FL 33609

1)

Streat Address (P.O. Box Numbaer is Not Acceptable)

City

FH Zip Coda

- 8. The above namad entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

. lhe nbh‘galions ol registered ageni.

LR

. SIGNATURE

(NOTE: Reqistered Agent signature requied when reinstatmg) DATE

Signalure, typed or printed name of registered agert and wtia Il applicabla,

2 . 2 Filing Fee is $50.00
o l)ue_I y May 1, 2007

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
e MGR [ pelete TILE [ Change [ Acdilion
NAME MERRILL, RANDQOLPH S NAME
STREET ADORESS | 500 N WESTSHORE BLVD STE 800 STREET ADDRESS
CITY-ST-2IP TAMPA, FL 33609 GITY-ST-2P
TMLE C} pelete HLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-Sr-2p
TILE [ oelete IIMLE ] change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
1TLE 3 pelete TILE [ Change [ Addilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CiTY-S1- 2P CITY-$1-2IP
e 1 Delete TITLE [Jchange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
HME ] pelete TITLE [J change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-21P oITY-$1-2P

11. | hereby certily that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further cerlily that tha information
indl 1 i M accurale and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
biver or lrustee empowerad to execute 1his report as required by Chapter 608, Florida Statutes.

indicated on this report is ¢
limited liability compan

SIGNATURE:

me

Hlalon g13-S1H-1 34

SIGNATURE AND TYPED OR PRINTES-AARE-GF SIGKING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

Daylme Phone #




