2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Jan 26, 2004 8:00 am
DOCUMENT # L03000031289 2 Secretary of State

Eﬁgﬁﬂ'&élx INVESTMENTS, LLC 01-26-2004 90074 030 ****50.00

Principal Place of Business Mailing Address

C/0 A PARADISE, INC. REALTOR C/O A PARADISE, INC. REALTOR v

5201 GULF DR 5201 GULF DR 1vviorl
HOLMES BEACH, FL 34217 HOLMES BEACH, FL 34217

Slov St 6

T on B D NG REAIR R G  R E

Suite, Apt. #. elc. Suite, Apt. #, etc. 01082004 Chg-LLC CR2E083 (10/03)

B B~ R P TTTIPF 5 oV i

L

Zip ’b“ 2—\1 ‘BOIJ'B'Pt Zip/} t.' zrl WHW 5. Certificate of Status Desired a Egggqmmma’

8. Name and Address of Current Registered Agent 7. Nams and Address of New Registered Agent
Name T T et T

ALEXANDER, WILLIAM F IV

52041 GULF DR. Street Address (P.O. Box Nurmnber is Not Acceptable)
HOLMES BEACH, FL 34217

P City FL I Zip Code

" 8. The abave named erylity submits this statement for the purpose of changing its registered office or registered agemi. or both, in the State of Florida. | am familiar with, and accept
Ihe obligations of re i? ed agent. :

SIGNATURE

Signature, tybed or primed rame of regtared agent snd ttle f eppicable. (NOTE: Regrsteradt Agent smature required when renstating)

e Mengp ! ([ /s

AN
N e -

Iiakecheci: :&ya:b__le-to '
Florida Department of Slats

k3

Filing Fee Is $50.00
Due by May 1, 2004

e Rk

-’z-h

9. MANAGING MEMBERS / MANAGERS 10.  ADDITIONS/CHANGES _ '
e M. P £] Detete TME {Cange [ Aceition
NAME Qveri- <] W/\ 4 HAME
STREET ADDAESS o STREET ADDRESS
{

| CITY-57-2P %‘W FLIH%T CITY-§7-2P
TILE n\f Hos e e oo TME O change (1 Adoltion”
NAME Lynn > D WA
STREET ADDFESS § "9y \ STREET ADDHESS
CITY-S1-7P Hoinw W\ ¢ -IUn) CATY-ST-2P _
TiLE meR. [ pelte nE | [Jchange [ Addition
NME  lsiLiAam S P EX A ADER NAVE

- |- STRETADAESS- [ 2 0 1~ @ - F—DRy Tt e - o —-STREETADDRESS -} =~~~ = = v o= Rt TR

OV | poc e PIecH, FL 3¥2i 7 CTY-5T-7P
TLE . 1 petete TME [ ctange [ Addition
NAME NAHE .
STREET ADDRESS STRECT ADDRESS
GIFY-§7-2P CITy-5T-2p
WIE [ pelete THLE [ cChange ] Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CY-ST-2P
TME . O oelete TILE . [ change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-S1-2P s CITY-ST-2P

11. { hereby cerlify that the information supphied with this filing does not qualify for the exemption stated in Section 119.07(3){i}. Florida Statutes. | further cerlify 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 of manager of the

, limited liability company or the recei r trustee empoweted to execute this report as required by Chapter 608, Florida Statutgs.
SIGNATURE: U’\)l [~ %-OM N\ VA [:8’ oY 71&1“{300

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNNG MANAGING MEWBER, MANAGER, O AUTHORZED REPRESENTATIVE l

LT Pt tT R 7~ AL Fxrmd~Drd MEAR
-




