2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Feb 07, 2005 8:00 am

DOCUMENT # L04000033459 Secretary of State
- Entity Name 02-07-2005 90283 003 ****50.00
ALEXANDRIA INVESTMENTS, L.L.C,
Principal Place c§f Business Mailing Address
7237 RANGE ROAD 7237 RANGE ROAD
ALEXANDRIA VA 22306 ALEXANDRIA VA 22306 2 U [m 8 1 q 6
T T IR SR
Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E083 (10/04)
City & State City & State 4, FEI Number Applied For
20 - 08 l 7/ ¢ Not Applicable
; ; 4 .
ap Country Zip Country 5. Cenrificate of Status Desired (| gi'ggqtﬁ?i’m"a'
_6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— : - - - == Name - L — - -
E%EgEKll\ll\-}-Goé %gAHE/)AENIbg‘ll'III-l SUITE B Street Address (P.O. Box Nurnber is Not Acceptable)
PALM COAST FL 32137
City FL Zip Code

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

SIGNATURE
Signalurs, typed o printsd nama o ragisterad agent and itle it apphcabie (NOTE: Ragistared Agant signeluta teqlired when renstating) DATE
9, ! MANAGING MEMBERS  MANAGERS ADDITIONS { CHANGES
TLE MGRM O Delete TITLE [ change  [J Addition
NAME ROBERTS, GERALD NAME
STREET ADDRESS | 7237 RANGE ROAD STREET ADDRESS
CIFY-S1-7IP ALEXANDRIA VA 22306 CIiY-ST-21P
TILE O Delete TILE [ change (] Addition
NAME ' NAME
SIREET ADDRESS STREET ADDRESS
CIIY-ST-;IF . . CITY-ST-2IP
THLE ’ O Defete me o T (¥ change ) Aediwon |
MAME ) NAME
STREET ADDRESS | - I - STREET ADEIHESS™ = <= - — e ]
CITY-Si-2IP CITY-$T-2iP
IME 3 Detete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CY-S1-ZIP CITY-ST-Zip
TITLE [ Delete THLE O Change [ Addition
NAME MAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-ST-ZIP
TILE 7 Dslete TITLE [ change [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CHiY-Si-ap / CITY-ST1-2IP
11. ! hereby ce}rtify that the informati upplied with this filing doegsot qualify faf t bexemption stated in Section 119.07{3)()), Florida Statutes. | further certity that the information

indicated on this report is trug, accurate and that my si ure shall helve

limited liability company or wpo d to ex

SIGNATURE: “w2ero/ (o Faberie

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

same le 1 as if made under oath; that | am a managing member or manager of the
fepopras redquised by ida Statutes.

o/ /2 % s 705745290

Daytrma Phone #




