- FILED
2005 LIMITED LIABILITY COMPANY Jan 31, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L.03000002059 01-31-2005 90200 024 ****50.00

1. Entity Name ’

ALEXIA'S, LLC

Principal Place of Business Mailing Address -

202 BIRKDALE LANE 202 BIRKDALE LANE

JUPITER, FL 33458 JUPITER, FL 33458

TS R INCIEAERACAD RO ATy
Suite, Apt. #, etc. Suite, Apt. #, etc. 01142005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Numl.)er Applied For

02-0866341 Not Applicable

ap Country Zip Country 5, Cenrtilicate of Status Desired g g{i 2?‘]3?&‘2“"“5’

6. Name and Address of Current Reglstered Agent 7. Name and Addrass of New Reglstemd Agenl

RYAN, JAMES H
GARY, DYTRYCH & RYAN, P A, Street Address {P.0O. Box Number is Not Acceptable)
701 U.S. HWY, ONE, STE. 402
N. PAL.M BEACH, FL 33408

Name™

City F L Zip Coda

8. Tha above namad enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Segnaturs, yDad o prnted neme of registered agent and title i applicable. {NOTE: Ragastirad AQuet signaturs raquicsd wha renstating) DATE

Filing Fee [s $50.00 Make check payabla to

Due by May 1, 2005 " Florida Departmeant of State
9, MANAGING MEMBERS/MANAGERS 10, ADDITIONS /CHANGES
Tme MGRM I Detete TIFLE [ change [ Addition
NAME PFOHL, PAUL J NAME
STREET ADDRESS | 202 BIRKDALE LANE STREET ADDRESS
CITY-ST-21P JUPITER, FL 33458 CATY-5T-7IP
TITLE MGRM O pelee TITLE [ Change [ Addition
NAME PFOHL, T. ALEXIA NAME
STREET ADDRESS | 202 BIRKDALE LANE STREET ADDRESS
CATY-ST-ZIP JUPITER, FL 33458 CITY-57-7tP
TITLE O pelete THTLE Ol change [ Addition
NAME - NAME -
STREET ADDRESS - |=————— — "~ T~ STREET ADDRESS
CITY-ST-2P CIY-ST-2IP
TIMLE 7 pelete TITLE [Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-219 CY-5T-2IP
TITLE O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-21P
TILE O oelete e [J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-51-2P

11. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07{3){#), Florida Statutes. | further certily that the information
indicated on this repost is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the raceiver or trustee empowered o execute this report as required by Chapter 608, Florida Statutes.

et o e
SIGNATQQEFEWNIN&ANABING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE /:;.:IOg 7 ”0 ;Dawlngm'sfl? - /




