R

2006 LIMIM LITY COMPANY
ANNUAL REPORT (AR)

h—-l

04-13-2008 90039 018 ***=50.00
10400001 7006

DOCUMENT # L04000017006

1. Entity Narme
ALEXANDER B, SNﬁTH LLC.

FILED

GS ﬁu‘R ¢

0&‘726

Principal Place of Business Mailing Address R ,A
STOCK MARKET 67 ANCHOR DRIVE ; "
67 ANCHOR DR UNIT A UNIT A

KEY LARGC FL 33037 N. KEY LARGO FL 33037

WG

2. Pungipal Place of Busingss 3. M ill ng Address
KEY LARLD AuCh pR PR ‘
Suite, Apt. #, ehﬁ Swle/Zfl #, elc. 15t MOORE CR2E083 (10/05)
Cry &5 & Siate 4. FEI Number Applied For
Rey LARG 1fey| ARG NO-T APPLICABLE | i sepioas
2'5 3 D 3 ‘7 cmm'gw\dﬂoe @ 3 +] % '7 Coum R Ae. 5. Cenificate of Stalus Degired (] gese ggqm"mm

6. Name and Addi of Curront Reg Agent 7. Name and Address of New Registered Agent

-’b“fm w( LLiAw AV DRRSON

MERCER, FRANK J

L]

1292 TIMBERLANE ROAD

TALLAHASSEE FL 32312 -

FL | %59

B. The abowve named entity submils ihis statement for the purposa of changing its registerad office or registerad agent, or both, in the State of Florida. 1 am tamiliar with, and accept
-

the obligations of registered agant,
SIGNATURE cp-ihlm ‘@ ! s :IU-

SKFRIN 8 fyoed oF DN eiTid of regvalaroc ApRnt 20K I8 | 3]kt

(NQIE Rmﬂumwwwo Ui whe s remumal DATE

Makecneck' Payabla to Florlda Depaumem of State‘
Dua By May 1, 2006 [

R

9. MANAGING MEMBERS ] MANAGERS 10. ADDITIONS / CHANGES

HHE MGRM 3 Delete TITLE 3 chenge ] Addition
NAME SMITH, ALEXANDER B NAME

STRELT ADDRESS |67 ANCHOR DRIVE, UNIT A STRECK AGDRESS

CITY-51-3P N. KEY LARGO FL 33037 CirY-§1-2P

MLE O petete WIE I chenge [ Acdition
NAME NAME

STREET ADDREES J STREET ADDRESS

CITY-S1-01P /'\ N Ciry-si-e

mL ) 13 Delete TLE O Crange [ Addition
HAML WAME

STREET ADDRESS STREET ADDRESS

CHTY-s1-2P k CilY-ST- 2P

Ting [ petete TILE O crange [ Adgition
HAME NAME

STREET ADBRESS STREET ADDRESS

ciry-S1-21P CINY-S7- 219

nne T Delete TILE O chage [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-51-2IP CITy-ST-2IP

me O velsre e [ Charge [ Addition
NAME N&ME

STREET ADDRESS SIPEET ADURESS

LIry-S1-71P CIy-s3.2ip

11, t heraby certify that #he information supplied with this fiting does not qualily for the exemptions contained in Section 119, Fiorida Statutes. | further cedily thal the information
inglicaled on this report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am a managing member or manager of the
limited fiability company ot the receiver of lrusiea empowered o execute Inis report as required by Chapter BOB, Florida Sialutes,

o R T




