FILED
2008 LIMITED LIABILITY COMPANY Jul 11, 2008 8:00 am

ANNUAL REPORT

DOCUMENT #L04000020912 Secretary of State
1. Entity Name 07-11-2008 90065 015 ***138.75
THE ALEXA PROPERTY, LLC
Principal Place of Business Mailing Address
320 SOUTH DELAWARE AVENUE 2626 N DUNDEE STREET
TAMPA, FL 33606-2106 TAMPA, FL 33629-7538
e T RO R RAT
| 220 S Delaware dug
Suite, Apt. #, efc. Suite, Apt. #, elc. 07082008 Chg-LLC CR2E083 (12/06)
City & State tate 4. FEI Number Applied For
_iy'u' = 16-1700610 Not Appiicable
Zie Cauntry Zp =3, 0 A Coumu g 5. Certificate of Status Desired [ fese-ggu':fg;“”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

LOPEZ, ESTELLE

2626 N DUNDEE STREFT Street Address (P.0. Box Number is Not Acceptable)

TAMPA, FL 33629-7538

City FL l Zip Code

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

SIGNATURE
Signature, typed or printed name of registerad agent and titlke il applicable, {NOTE: Regislered Agen! signalure required when reinstating) DATE

FILE NOW!!l FEE IS $138.75 In accordance with s. 607.193(2)(b), F.S., the limited - |~ - Make check payable to S

Due by September 12, 2008 liability company did not receive the prior notice. - Flonda Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITLDNSICHANGES
TITLE MGRD [ Delete TITLE [ Change [ Addition
HAME LOPEZ, ESTELLE NAME
STREET ADDRESS | 2626 N DUNDEE STREET STREET ADDRESS
CITY-ST-7IP TAMPA, FL 336207538 CiTY-S1-2P
ITLE O Belete TITLE ] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TITE I peiete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2iP
TMLE [ pelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADTRESS
CITY-ST-ZIP CITY-5T-21P
TILE O Delete e [T change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
Y- §T-2IP CITY-51-2IP
TITLE [ Delete HTLE [J Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP

11. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, 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 oath; that ! am a managing member or manager of the
limited liability company or the receive~ar trystte empowered to execute th it as required by Chapter 808, Florida Statutes.

2567

1 Wonzﬁn REPRESENTATIVE LA Daytime Phone #

SIGNATURE

<




