ANNUAL REPORT

2006 LIMITED LIABILITY COMPANY

DOCUMENT #L03000002059
ALEXIAS, LLC

Principal Place of Business Mailing Address

202 BIRKDALE LANE
JUPITER, FL 33458

202 BIRKDALE LANE
JUPITER, FL 33458

2. Principal Place of Business 3. Mailing Address

FILED
Mar 06, 2006 8:00 am
Secretary of State

03-06-2006 90200 023 ****50.00

R G MMM e

Suite, Apt #, etc. Sdite;Apt. #, etc,— .
e, ApL 4, et Liler ARt eto - 01232006  Chg-LLC CR2ED83 (11/05)
City & State City & State 4, FEI Number Apphed. For
02-0866341 Not Applicable
Zip Country Zip Country - . $5.00 Additional
5. Certificate of Status Desired | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

RYAN, JAMES H

GARY, DYTRYCH & RYAN, P.A.
701 U.S. HWY. ONE, STE. 402
N. PALM BEACH, FL 33408

Street Address (P.O. Box Number is Not Acceptable)

City

FL l Zip Code _

B. The above named aentity submits this statement tor the purpose of changing its registered offica or registered agert, or both, in the State of Forida. | am tamiliar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed of prinied name ol regizisred agent and ikle ¥ £oplicable.

{NOTE: Raginared Agent signmure ragquined when rensiatng) DATE

Filing Fee is $50.00
Due by May 1, 2006

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS [ CHANGES

TILE MGRM £ Detste TME [ change [ Addition
NAME PFOHL, PAUL J NAME

STREET ADDRESS | 202 BIRKDALE LANE STREET ADDRESS

emv-si-z2¢ | JUPITER, FL 33458 oY-ST-2P

THLE MGRM [ pelete TRE O cChange [ Addition
HAME PFOHL, T. ALEXiA NAME

STREET ADDRESS | 202 BIRKDALE LANE STREET ADDRESS

CITY-5T- 2P JUPITER, FLL 33458 cny-sT-ap

me [ Delete TmE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-57-2P CITY-ST-2P

TME O Detete TMLE [ Change  {J Addition
RAME NAME I
STREET ADDRESS STREET ADDRESS _ 7 )

CITY- 572 B - i e

TME [ Delete e [ Change ] Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-P CITy- 1.2

TILE O Delete TME O change  [] Addition
NAME HAME

STREET ADDRESS STREEF ADDRESS

CITY-ST-ZP CITY-5T-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 113, 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 or manager of the
limited liability company or the receiver or trustee empowered to execuge-this report as required by Chapter 608, Florida Statutes.

SIGNATURE: %ﬂ e

TURE“AND TYPED OR PRINTED NAME OF EXGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Oate

Darytime Phone &




