2004 LIMITED LIABILITY COMPANY ADr 26?5%54{)800 am

ANNUAL REPORT £
DOCUMENT # L03000050194 ecretary of State
[ 1. Entity Name 04-26-2004 90050 042 ****50.00
ALEX'S ENTERPRISES, LLC
Principal Place of Business Mailing Address
1858 CORTEZ ROAD 1858 CORTEZ ROAD 499344390
IACKSONVILLE, FL 32246 1S JACKSONVILLE, FL 32246 S
T S G TR ARV G
Suite, Apt. #, etc, Suite, Apt. #, etc. 04162004 Chg-LLC CR2E0SS (10/03)
City & State City & State 4. FE} Number Applied For
5.8 2'6 7 ?3 8? Not Applicabie
Zp Country Zp Country 5. Certificate of Status Desired [ g%‘gﬁmﬂ
8. Name and Address of Cumrent Registerad Agent 7. Name and Address of New Registered Agent

Name

PEARSON, JOHN E 1l
1416 FOREST AVENUE Streat Address (P.Q. Box Number is Not Acceptahte)

NEPTUNE BEACH, FL 32266

City FL Fip Code

8. The above named entily submits this statement for the purpose of changing its reglstered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of ragisterad agent.

SIGNATURE
Sip

rEm, typad oF primted rama of regiswered agam and tile A apphicable. (NOTE: Regisiesad Agent signalure requited when rainstating - DATE

Flling Fee is $50.00
Due by May 1, 2004

9. - MANAGING MEMBERS/MANAGERS 10. ADDITIONS fCHANGES

TIME MGR O pelete THLE [ change  [] Addition
NAME SOLOVYEV, ALEKSEY P NAME

SYREEF ADDRESS | 1858 CORTEZ ROAD STREET ADDHESS

CiTY-ST-2F JACKSONVILLE, FL. 32245 CITY -57-2F

TINE ) Delete TILE Ocharge L) Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-SI-2P CITY-ST-2IP

TITLE 3 Delet TLE O charge T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2IP Y -53-2P

TMLE T Delete MLE [ change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-$1-21P CITY-ST-71P

TITLE 1 Detete TME [Jchange 1 Addition
NAME ) NAME

STREET ADORESS: STREET ADDRESS

CiTY-ST-2P CY-§T-7P -

TmE ) Beketn TE {Jchange [ Addition
NAME NAME

STREET ADDRESS SFREET ADDRESS

CITY-5T-21P CITY-ST-ZIP

11. { hereby o that the inforration supplied with this filing does not gualify for the exemption stated in Section 1 1907(3)(l) Florida Statutes. 1 further certify that the information
indicated on this report is inse and accurate and that my signature shail have the same legal effect as f made under oath; that | am a managing member or manager of the

limited liability comparty or the receiver tee ampowered 10 execute this report as raquired by Chapter 608, Fiorida Statutes.
M A2 : (72
= y//? /9 &S TIO-OYKT

SIGNATURE:

TURE AND TYPED OR PRINTED NAME OF SIONING MAMAGING MEMBER, MANAGER, OR AUTHORIZED REP ATIVE Daytima Phane #




