2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 18, 2004 8:00 am
Secretary of State

DOCUMENT # L03000037887

1. Entity Name
THE ALEXXA GROUP LLC

03-18-2004 90182 016 ****50.00

Principal Place of Business

7349 REGINA ROYALE
SARASOTA, FL 34238  US

Mailing Address

7349 REGINA ROYALE
SARASOTA, FL 34238 US

24024553

2. Principal Place of Business

3. Mailing Address

LU

Suite, Apt. #, etc.

Suite, Apt. #, elc.

03142004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number i Apr;ulied For
, o V& Lo | [INAoicabe
Zip Country Zip Country

0] $5.00 Additional

5. Coertificate of St Desi
! I,, © S”atus.; §5|red .Fee Required,___

é. Na‘r-l;e and Addr-ess of C

urrent Registered Agent

7. Name and Address of New Registered Agent

CORPORATION SERVICE COMPANY

1201 HAYS STREET
TALLAHASSEE, FL 32301

Nama

Street Address (P.C. Box Number is Not Acceptabie)

City

FL | Zip Code

\

; SIGNATURE

_ Signature, typetfor printed na\we of register

ed agent and title if applicabls.

(NOTE: Registered Agent signature required when rainstating)

DATE

Filing Fee is 550.09
Due by May 1, 200

Make check payable to
i Florida Department of State .

9, s - MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES

TITLE MGRM [ pelete TITLE [Jchange [ Addition
MAME STRANEY, DAVID NAME

STREET ADDRESS | 7349 REGINA ROYALE STREET ADDRESS

CITY-5T-21p SARASOTA, FL 34238 CITY-ST-2IP
TITLE [ oelete TITLE [J Change [ Addition
NAME HNAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-S1-2p

111 3 __ O oelete TITLE I change  [] Addition
NAME NAME - .- .. -
STREET ADDRESS STREET ADDRESS
CY-§T-21P CITY-§7-21P
TILE O pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-2IP
TITLE O delete TITLE [JChange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P .
TmE [ petete i3 [Jchange [ Addition
NAME NAME '
STREET ADORESS - - STREET ADDRESS

JCiY-5T-2P | C AL CITY-ST-2ZiP - - .

11. | hereby certify that the informafi

limited liability compan edei

SIGNATURE:

upplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Fiorida Statutes. | further cartify that the information
indicated on this report is true nd abcurate and that my signature shall have the same legal effect as if madae under cath; that | am a managing member or manager of the
r or trusies empowered to exacute this regort as required by Chapter 608, Florida Statutes.

SIGNATURE A&D—WPED oR\ﬂleED NAME CF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

on/ia ol Qod.quedon

Date Daytime Phone #




