~—

2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Feb 04, 2005 8:00 am

DOCUMENT # LO4000017006

vt Secretary of State
ALEXANDER B. SMITH L.L.C. - 02-04-2005 90100 024 ****50.00
Principat Place of Business Mailing Address

67 ANCHOR DRIVE, UNIT A . ‘ 67 ANCHOR DRIVE, UNIT A CLUUUI U

N. KEY LARGO'FL 33037 N. KEY LARGO FL 33037

AT s [T Bnon oF T

Su“emwi-\ Suite, Apt-,”fe‘h 1st MOORE CR2E083 (10/04)

City & State . ity & State - - 4, FEI Number Applied For
[<'e/\, L A’n (70 .EGR!LA QE Y L—A’ R (3'0’ FLORfDﬁ X |Not Applicable
535 L.} 397 Cf:f‘g A, %3 03 l7 CCETVYS A 5. Certificate of Status Desirad O ?i'ggafggbnal
6. Name and Address of Current Registered Agent ™ - L= —~7. -Name and Address of New Registerad Agent e .

Name

¥2%H2C-ﬁ?j§g;\&ﬁé ROAD Street Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE FL 32312

City F L Zip Code

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

A - e
T | =7 -
SIGNATURE W o W % 1 o
Signature, fypad of priniad name of regrstared agant and Utk ¢ epplicable {NOTE. Régisiored Agent signatura required when iainsiating} b DATE
. . b ! 5
T k i PR P w7 R e > d 3

9. MANAGING MEMBERS / MANAGERS ADDITIONSCHANGES

THLE MGRM O pelete TITLE ) change [ Addition
NAME SMITH, ALEXANDERB - NAME

STREET ADDRESS (67 ANCHOR DRIVE, UNIT A . STREET ADDRESS

CITY-ST-2IP N. KEY LARGO FL 33037 CITY-ST-2P

(104 O Desete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

113 283 OF . _ Cliy-S1-2IP

e O oelets HLE O change [ Addition
NAME ) NAME )

STREET ADDRESS STREET ADORESS

CIiY-ST- 7P I CITY-S1-2IP

TITLE [ Delets TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET AGDRESS

CRY-ST-71P CITY-ST-2P

TiTLE 1 pelete TLE O change [ Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-S3-21P CITY-51- 2P

TITLE [ Deatete e [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CRY-ST-21P CITY-5T-2IP

11. | heraby 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 cath; that | am a managing member or manager of the
limiterd Yiability company or the receiver of trusiee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: (o B. St AlexAnDeR B Sum/H 9/8( 643883673393

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dayirns Phone #




