FILED

2004 LIMITED LIABILITY COMPANY Mar 23, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L03000026670 03-23-2004 90071 035 ****50.00

1. Entity Name

LAW OFFICE OF ALEXANDER & LEE, L.L.C.

Principal Place of Business Mailing Address

19 OLD MISSION AVENUE 19 QLD MISSION AVENUE

ST. AUGUSTINE, FL 32084 ST. AUGUSTINE, FL 32084

S S IRRHTRAEECARI
Suite, Apt. #, stc. _Suite, Apt. #, etc. 03042004 Chg-LLC - CR2E083 (10/03)
City & State City & State FEI Number Applied For

. - e . . - L~ - . Cgl OO@ ‘/ 74 7 Not Applicable+
Zip Country Zie Couniry 5. Certificate of Status Desired O $5.00 addnional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ALEXANDER, J. STEPHEN
18 GLD MISSION AVENUE Street Address {P.O. Box Number is Not Acceptable)
ST. AUGUSTINE, FL 32084

City FL I Zip Code

B. The above named entity 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
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent ang titke if applicable (NOTE: Registered Agent signatura required when reinstating} DATE

Filing Fee is $50.00 ‘ Make check payable to

Due by May 1, 2004 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM 1 Delete TITLE I Change [ Adgition
NAME ALEXANDER, J, STEPHEN NARE
STREET ADDRESS | 19 OLD MISSION AVENUE STREET ADDRESS
CITY-ST-2P ST. AUGUSTINE, FL 32084 CIiY-5T-2IP
s MGRM . [ Delete TIMLE | [ Change (] Addition
NAME LEE, SUNGH % NAME
STREET ADDRESS | 19 OLD MISSION AVENUE STREET ADDRESS
CITY-ST-2p ST. AUGUSTINE, FL 32084 o e oy-st-ae | - B - —— ——r o me
TITLE 3 Delete TITLE ] Change ] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S$T-2IF
TMLE O Dekete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-5T-ZP CITY-ST-2IF
TITLE 1 Delete THTLE [ Change  [] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP R CITY-ST1-2IP
TITLE [ petate TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21p CITY-ST-2IP

11. | hereby certify that the information supplied with this fling does not gualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that mygigngfpre shalkhave the same legal effsct ag if made under cath; that | am a managing member or manager of the
limited liability company or the receigyr or trustee empdwere exeglle this repoart as required by Chapter 608, Florida Statutes.

SIGNATURE:

o
SIGNATUNE AND[F'YPED OR PRINTED NAME OF SIGNINGGMANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phdre #

Y-
N Y oY (’m) 9788

/

T



