2006 LIMITED LIABILITY COMPANY

REINSTATEMENT

DOCUMENT #L03000023959

1. Entity Name

ALEXANDER HOMES AND DEVELOPMENT, LLC

- FILED
SECRETA \
nivicGRETARY OF STATE

TEONRATIONS

06FEB~2 gi0: 5

Principal Place of Business

11115 BUD RHODEN RD.
PALMETTO, FL 34221

Mailing Address

PALMETTO, FL 34221

11115 BUD RHODEN RD.

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

TR

01242006 REIN-LLC CRZE101 (11/05)
City & State City & State 4. FEI Number Applisd For
20-0065388 Not Applicable
Zip Country Zip Couniry " . $5.00 Additional
5. Certificate of Status Desired O Feo Raguired
6. Namae and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

MASIAS, ALEX C
1608 19TH AVE W
PALMETTO, FL 34221

Street Address {P.Q. Box Number is Not Acceptable)
[

s Pud “Pheden A4

=1l metiD FL

8% 3

8. The above named ghti
the obligations of rfqil

/-2 5=l

yfits this statemant for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE
d title if applicable.

(NOTE: Ragistered Agent signaturs requirsd when relnstating)

DATE 7

FILE NOWIlIl FEE IS $200.00

Make check payable to

Florida Department of State

3. MANAGING MEMBERS/MANAGERS 10. ADDITIONS ] CHANGES
E MGR O Detete T K ctange (] Addition
NAME MASIAS, ALEX C NAME _
STREET ADDRESS | 1608 19TH AVE W smeroceess | A 111S BUD RHODEN RD
crv-sT-27 | PALMETTO, FL 34221 CITY-51-2P PALMETTD FlL. 2422
TITLE 3 Delete TIE ) Dlchange [ Addition
gmir ADORESS ::':ﬁ‘ ADDFESS PR Sty AL

2714/ 0F-- F4--013 #2010
ST Ko e o 12/14706--01034--013  *¥200. 00
TITLE J Detete THLE [J Change [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ciry-gt-2ip
e [ Delere TNLE . s s e CaN08 O] Addiion
o NAME i A ﬁff‘n’m! 3R f’ai‘t‘?ffn’f} i & ()(D
STREET ADORESS SIREET ADDRESS REGM E f}“ﬁg WWiiald i 5
CITY-$1- 2P CITY-5T-7IP
WL 1 oelete TME [ Cange [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [ Delete TITLE [J change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2P

1.1 hereby certify that the information suppliad with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated an this report is true and accurate and that my signature shall have the same legal affect as if made under eath; that | am a managing member or manager of the

limited liability company of the r

SIGNATURE: L\——'

iver or trustas empowerad 10 executs this report as required by Chapter 608, Florida Statutes.

D/_~a $Code

SIGNATURE AND FYPED gR PRINTED NAME OF

OR AUTHORLZED REPRESENTATIVE Daytme Phone #




