2004 .LIMITED LIABILITY COMEANY
| ANNUAL REPORT

_DOCUMENT # L03000047032

HAVANA, FL 32333

1. Entity Name

ALEXANDER ROBINETTE LLC.

Pfincipal Place of Business Mailing Address

410 TALL PINE DRIVE 410 TALL PINE DRIVE

HAVANA, FL 32333

2. Principal Place of Busingss

3. Mailing Addrass

- 404133904250

5/5/2004-90012-017-350.00-$50.00

FILED
2004 HAY Zh AH 3: 01

D' A0N OF CORPORATIONS
sALLAHASSEE FLORIDA

ARG AN

Suito. Apt. #. elc. Suite. Apt. #. eto. 05032008  Chg-LLC CR2E083 (10/03)
Clty & Stata Clty & Stata 4. FE!Number Applied For
A -0 T Nt Appicable
Zo Country op Country 5. Certificate of Status Desired [ g.se 22@‘::"‘:‘“"“'
8. Name ahd Address of Currani Rgg_slerod Agent 7. Nsme and Addreas of New Registerad Agent
Name B
ROBINETTE, ALEXANDER :
T"410 TALL PINE'DRIVE - T e e s ‘| =Street Address (P.O. Box Numboar is Not Acceptatie) -— - — . ———
HAVANA, FL- $2328
_.'-i City FL ] Zip Code

the oingahons of leglstered agent.

iy

8. The above named entvty subrmits this statemeni for the purposs of changing its registered office o registered agent, or both, in the State of Fiorida. | am familiar with, and accept

SIGNATURE s -
ﬂwwm,mawhmmdrmmnahllmm B {NOTE: Ry stored Agem requined wihen g DATE
" - FillngFes Is $50.00 - Malre check payabla 1o '- T
Due by pternbe.r 8, 2004 : Fiorkh Depaﬂmeni ot sum ‘ L
9. RN MANAGING MEMBERS/MANAGERS 10. ADOITIONSI CHANGES —
mE MGRM O Detete TiTLE [ Crarge £ Addition
NAVE ROBINETTE, ALEXANDER NAME
SIREET ADDAESS | 410 TALL PINE DRIVE STREET ADDRESS
cmy-Si-2¢ HAVANA, FL 32333 CrY-57-2P
TME [T Deiens TITLE Ochange  [J Addition
NAME RAME
STREEY ADDRESS STREET ADDRESS
CITY-5T-2F ) CITY-ST-21
THLE [ petee TE Clcrange [ Addition
MAME NAME
STREET ADORESS STREET ADORESS
CY-ST-21P GOv-5T-29 .
ETraa—e s T e ~f-me — — AR e —em co e = e M Ghange — T Addition -
NAME RAME
STREET ADORESS STREET ADDRESS
ciy-§T-20P onry-Si-1Pp
TILE O Detet e Jchange [ Addition
NAME NAVE
STREET ADORESS STREET ADDRESS
arr-s1-29 i cY-5T-2P
TME O ek e Ol crnge [ Addtion
NAME NAME
STREET ADORESS STREET ADDRESS
cay-ST-7P CrY- §T-27

SIGNATURE: ﬁ

limited Lability comparny or /va receiver of frustee empows
)7

11. | hareby certify that the Information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)). Florida Statutes. 1 further cortify that the information
indicated o Lhia report is rue and accurate and that my signature shalf have the same legal effect as il made under oath; that | am a managing member or manager of tha
d to execute 1his report as required by Chapter 608, Florida Statutes.

THE lDu f_ Caysrrw Phene §




