P
_ANNUAL REPORT (AR)

2006 LIMITED LIABILITY COMPANY

FILED
Feb 15, 2006 8:00 am

DOCUMENT # L04000017006

1. Entity Name

ALEXANDER B. SMITH L.L.C.

Secretary of State

02-15-2006 90133 034 ****50.00

- "
_ 'Maiting Address

67 ANCHOR DRIVE
UNIT A

Principal Place of Business

67 ANCHOR DRIVE
UNIT
N, KEY LARGO FL 33037

N. KEY LARGO FL 33037

T D

2. Prlnmpal Place of Businése’

SEOCK  Im ARKET

3. Malling Addraess

(1

Ahcho ROR.

Suite, Apt. #, elc.

Syitg, Apt. #, etc,
9‘7 tzgldr"l _Dfl 'L..I./'Uj A tst MOORE CR2E083 (10/05)
C|[y & Sta!e City & Stale g 4. FE| Number Appfied For
KEY Lnaso, £, | Nek hAR6O SL NO-T APPLICABLE [ ~Jre spmoasi
3 13 0 3 ,7 T/v;m"yk & © g’g b 3 7 %’;mr& R oY 5. Certificate of Status Desired O ?ilggq 3?:(;“""“
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
> - - T - - . N - ~ Mame ~ _ o
MERCER, FRANKJ — — —
1292 TIMBERLANE ROAD Street Address (P.G. Box Number 15 Not Acceptable)
TALLAHASSEE FL 32312
City Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The ahove narmed entity submits 1his statement for the purpose of changing its registered office or regisiered agent, or Doth, in the State of Florida. | am familiar with, and accept

Signalure, typed o printed name of reqistered agent gnd litle 3 applicable,

{NOTE Fesierad Agent signausre required wher rencitng)

DATE

s

5

FILE NOW!!! FEE IS $5004 AR
Make Check Payable to' Florida Department of State
Due By May 1, 2006 - R -

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS f CHANGES
TILE MGRM O Detete TILE [J Change 3 Addition
NAME SMITH, ALEXANDER B RAME
STREET ADDRESS |67 ANCHOR DRIVE, UNIT A STREET ACDRESS
CITY-51-2IP N. KEY LARGO FL 33037 CITY-S7-2P
THLE [ petete LE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-TP CiTY-S5-2P
L 1 pelete TITLE [[] Change ] Addition
HAME NAME _ _ )
STREET ADDRESS STREET ADDRESS
Cry-$1-2IP GITY-S3-2IF
TITLE O Detete TITLE Jchange  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7iP CITY-S1-2IP
TIE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete THLE O change [ Addition
NAME NAME
- STREET ADDRESS STREET ADDRESS
CITY-5T-20P CITY-ST-2iP

11. | hereby cerlify that the information supplied with this filing does not qualify for the exemplions contained in Section 119, Florida Statutes. | further certify thal the inforration
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 or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: MW @Qvuﬂ& ALY AUDER 13. 9w TH &/brlﬁe

SIGHATURE AND TYPEL OH PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER, QR AUTHORIZED REPRESENTATIVE

Dane Daytrme Phone ¥




