2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED

DOCUMENT # L04000017006

1. Entity Name *

ALEXANDER B. SMITH L.L.C.
»

Jul 25, 2007 8:00 am
Secretary of State

(07-25-2007 90013 049 ****55.00

Prncipal Place of Business

O

KEY LARGO FL 33037

Mailing Address
67 ANCHCR DRIVE
UNIT A

KEY LARGO FL 33037

VW AT

2. Prnncipal Piace of Business - No P.O Box # 3. Mailing Address

Suite, Apl. #. etc. Suiie, Apt #. elc

2nd MOORE CR2EQ83 (4/07)
City & Siale City & Staie 4. FEl Number Applied For
NO-T APPLICABLE Not Apphcasie
i Count Zi G iti
Zp euniy w auniy 5. Cerlificate of Status Desired | $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name !

ANDERSON, WILLIAM

99330 OVERSEES HWY

Street Aadress (P.O Box Number 15 Not Acceptable)

KEY LARGO FL 33039

N

City el Zip Code

J FL

8. The above named entity submits this slatement for the purpose of changmng its regisiered
he obligations of registered agent,

office or registered agent. or both. in the State of Flonda. | am familiar with, and accent

SIGNATURE

Synatme. typed OF pLated name o FEGISIErEs AN and hie bappheanie (NGTE Fnfirsteres: Agen Sipalung [e0ul 26 whet irislatng) DATE
: FILE NOW!!I FEE IS $50.00
Make Check Payable to Fiorida Department of State
C ‘Due By September 5,2007 - :
9. MANAGING MEMBERSMANAGERS 10. ADDITIONS fCHANGES
TILE i MGBM 3 Detete HILE [JJChange [ Aduttion
NAME JISMITH, ALEXANDER B HAME
STREET ADDRESS |67 ANCHOR DRIVE, UNIT A STRECT ADDRESS
CITY-51-21P N. KEY LARGO FL 33037 CITy-si-2p
TiTiE O Delete TLE 1 Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21p CITY-ST-2IP
TNLE {1 petete TTE [ClChane [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-51-2IP
IViLF, 1 Delete 1TLE, [ Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
Y- ST-21P CITY- ST-21F
TILE ] pelete TITLE [T change [ Addutien
HAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-7iP CITY-51-2IP
e (] pelete nie (i Change [ Addition
HAME NAME
STREET ADDRESS STRFET ADDRESS
CITY-5T-21P CITY-ST- 74P

11. | hereby ceriify that the intorrmauon supplied witn 1his filing aces not gually for (ne exemplions contaned in Chapter 119, Floriaa Statutes. | further certity that the intormation
indicated on this report is true and accurale and that my signature shal! have the same legal effect as if made under caih; that | am a managing mermbear or manager of the
limited liabifity company or the receiver or rustee empowered to execute this reporl as required by Chapler 808, Flonida Statutes.

SIGNATURE: @MM/“}, oot LEC

SIGNATURE AND TYPED OR FRINTED NAME GF SIGNING MANAGING MEMBER, MANAGER, OR AUTHQRIZFED AEPAESENTATIVE

Oate Dayime Phare ¥




