2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPCRT _ May 01, 2007 08:00 AM

DOCUMENT # L04000011837 Secretary of State
1. Enlity Name
ALEX INVESTMENTS, LLC.
Frincipal Place of Busingss Mailing Address
5835 BLUE LAGOCN DRIVE, 5835 BLUE |AGOON DRIVE,
SUITE 100 SUITE 100
MIAMI, FL 33126 US MIAMI, FL 33126  US
R IO
Suite, Apt. #, etc, Suite, Apt. #, elc. 04302007 Chg-LLC CR2E083 (12/08)
Cily & Stale City & State 4. FEI Number Applied For
65-1248309 Not Apphcable
e Country Zp Country 5. Centificate of Status Dasired O fi'gg“‘ﬁ:’:é“ma'
6. Name and Addross of Current Registared Agent 7. Name and Address of New Registered Agent
Name
LAMAS, ALEJANDRA
5835 BLUE LAGOON DRIVE, Streel Address (P O. Box Number is Not Accepizble)

SUITE 100
MIAMI, FL 33126

City FL l Zip Code

B. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida | am familar with, and accept
the obligations of registered agent.

SIGNATURE
Sigralura, lyped or printed name of registered agent anc Iitle if apphicable (NOTE" Regislered Agen sigrature raquirad whan rinstaling} DATE

Filing Feo is $50.00 Make check payable ta

Due by May 1, 2007 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TILE MGRM C Delele TILE [ change [ Addilion
NAME LAMAS, ALEJANDRA A TRUSTEE NAME
STREET ADDRESS | 5835 BLUE LAGOON DRIVE, STREET ADDRESS
CITY-§T-71P MIAMI, FL 33126 CITY-ST-21P
TILE 3 Detere TITLE UNRN0aTS 171G [ Change [ Additen
HAVE NAME e 2o p2e b b - e
STREET ADDRESS STREET ADDRESS U-..l-' 1':'."' D i "ClDl 13"“ 1 s} -ju.. UG
CITY-ST-ZIP CITY-ST-71P
TITLE [ Detete TNLE [} Change [ Addilion
NAME NAME
STREET ADDRESS STREET AQDRESS
CITY-51-2P CITY-S1-21P
TILE O petete TTLE [O Change  [J Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CIy-ST-2IP
TTLE O pefese TME Clcnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-ST-2IP
TILE [ Delete TLE [Cichange [ Addibon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CAy-ST-21P

11, | hereby certly that 1hg information supplied with this filing does not qualify for 1he exemptions contained in Chaploer 119, Florida Statutes. | furiber certity Ihat the information
indicated on this report 1s true and accurata and that my signature shall have the same legal effect as if made under oalh; that | am a managing member or manager ¢f the
limited iiability company or the receiver or trustee empowered to execule this reporl as required by Chapter 608, Florida Statules,

4/2_[—4:1 ~dre &me S é//30/97 305 #40-810

'OR PRINTED NAME OF SIGNING MANAGING MEWBER. MANAGER, OR AUTHORIZED REPRESENTATIVE 7 Dt Daylime Pnane »

SIGNATURE:

SIGNATURE AN

O




