2005 LIMITED LIABILITY COMPANY FILED

SECRETARY OF STATE
ANNUAL REPORT TALLAHASSEE. FLORIDA
DOCUMENT # L04000001442
1. Entity Name - .
ALEXIUS CONSTRUCTICN, LLC 05 AUG 2 PH 2: 48
Principal Place of Business Mailing Address
272 MONROE STREET 272 MONROE STREET
DEFUNIAK SPRINGS, FL 32433 DEFUNIAK SPRINGS, FL 32433
s v HRRRR A0 AT W EEREAA A
Suite, Apt. #, elc. Suita, Apt. #, etc. 08022005 Chg-LLC CROE0S3 (10/03)
City & State City & Slate 4. FEI Number Applied For
X INot Applicabie
Zp Country Zp Country 5. Certificate of Status Desired O ?gg?q :lf:;‘b"a'
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name
ALEXIUS, RONALD
272 MONROE STREET Street Address (P.O. Box Number is Not Acceptable)
DEFUNIAK SPRINGS, FL 32433
City FL | Zip Code

8. 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 prinled name of regisiered ageni and il i appicabla, {NOTE: Registerea Agent signature required when reinsiaung) DATE
Filing Fee is $50.00 Make check payable to
Due by September 7, 2005 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES
TINE MGRM [ Delete TIME (3 Change [ Addition
NAME ALEXIUS, RONALD NAME
STREET ADORESS | 272 MONROE STREET STREET ADDRESS
CITY-ST-21P DEFUNIAK SPRINGS, FL 32433 CITY-ST-7IP
TITLE [ Delete TITLE [J Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2IF CITY-ST-7IP
T O Detete TnE St 1 0, i thaee [ Addilion
ave have 05— --001 100,
Nl . 08/03/05--01001--001 +{00.1
CIFY-ST-2P CITY-$T-2P
TITLE O Dpelete THILE [ change ] Addition
NAME NAME
STREET ADORESS STAEET ADDRESS
CITY.ST.ZIP CITY-ST-2IF
TINE O pelete THLE O change [T Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITy-ST-2IP CITY-57-7IP
TITLE 0 pelete TILE [ change [ Addition
NAME NAME
STREET ADDAESS STAEET ADDRESS
CIY-57-2P CITY-ST-7IP

11. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify 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 or manager of the
limited liability company or the receiver of trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes,

SIGNATURE: gw (el %Jazc‘f, f/gﬁ:’ 750 2580

SIGNATURE AND TYFPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGEHJH AUTHORIZZED REPHESENT. Daytime Phoneg # /
Fi

|~



