2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Feb 05. 2007 8:00 am
DOCUMENT # L03000007896 KT Secretary of State

1. Enlily Namo
ALEXXON, LLC 02-05-2007 90196 044 ****50.00

Principal Place of Busincss Mailing Address
13833 WELE&?TON TRACE ROAD 13833 WELLINGTON TRACE ROAD

SUITE E4 PMB, 308 SUITE E4 PMB 308

2. Pupcipal Place of iness - No P.O. Mailing Addross
| PRk A DRIVE

Suile. Apl. #, eic Suile, Apl #, elc 1st MOORE CR2E083 (10/06}

Ci afe LJW ﬁv‘ Cily & Stale 4. FEI Number Applicd For
L AT : 41-2083432 e Aol ab

Zi | Zi Counli - )
_g%h, Ly W— ® ouniry 5. Cerlilicale of Slatus Desired [l gi‘gg‘l’i\i?:é"onal

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

" /N ADLE LS , WEITD
MIDDLEB OK’ DAVID Stre rass (P.O oxﬁll:nL ris olbcceplée é;
5341 MICHMAR DRIVE Rey T s Y,

Vil OOETE FL | &7y

8. The above na enlily submits this slalement or the purpose of changing ils regislored ollice or registered agent, or both, in the Stale of Florida. | am familiar wilh, and accopl

I f//M //ﬂ [nei0E MidhLeopRr ) J,q,gu,m\/ 25 2007

Sahaur, [wHt e Piafie O regrac T agent mummc A (NOIL Regelered Agon signal e resured when reinstalig) DAT

FILE NOW!1l FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007

9. MANAGING MEMBERS/MANAGERS | 10, A ADDITIONS fCHANGES

1t MGRM - ‘%’Dclcm i m&'&ﬁ ) &él:‘ Change Mlum
NAR! MIDDLEBROCK, BEVERLY NAMI ‘éﬂ Elé

SHITADDRESS | 5341 MICHLAR DRIVE SIHLTADDRSS | Y 3‘4—! MVC

CirY S0 e LAKE WORTH FL 33457 iy 51/ km&. Lk)ad:ﬂ— ’ 3 '3"’1’57

i L] pelete T [ echange ] Addilion
NAMI NAMI

STRFET ADDRISS SIELL | ADII S5

Gy s /P ChY si e

Itk 1 Delere fnmir L] Change 1:] Addilion
NAME NAMH

SIALE | DD SS SHRLETADDRISS

Gy s1oav CITY ST

i O pelete IHH [ change ] Addition
NARE NAME

SIRTETADDRESS SIREE | ADDRESS

cny sl o/ CHY s1./I

my 1 pelete (I [ Change [ Addition
NAMI NAMI

STRETTADDRS 85 STRU T ADINE S5

CHY 81 4P ClY 81 AP

e [ elele 1L [ change [ Adaiiion
NAML NAME

STREET ADDRESS: STRFET ADDRESS

ChY-81 AP CIY 81 /P

11. | hereby certity that the information supplied with this filing does not gualily for Ihe cxemplions contained in Section 119, Florida Statules. | further certify that the informalion
indicated on this report is true and accurale and that my signature shall have the same legal eflect as if made under oath; that | am a managing member cr manager of tho
limited liability company or the receiver or truslee empowered 1o execule lhis report as required by Chapler 608, Florida Stalules.

SIGNATURE: /f/%// W /é 4/& (nEibE M DDL&BQ“’\A‘) 1/Cf/o7 ;/sl 4%?:@1*7

SIGNATURE ARD TMD OR PF(N(ED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED AREPRESENTATIVE uate Caylme Prone #

Ed



