FILED

s Jul 14,2005 8:00 am
2008 LIN ANNUAL REPORT oF ANY Secretary of State

DOCUMENT # L04000038531 05-23-2005 90376 017 ****50.00
1, Entity Name
DAVID GLEN ALEXANDER, LLC
Principal Place of Business Mailing Address
8918 SE COLONY STREET 8918 SE COLONY STREET
HOBE SOUND, FL 33455 HOBE SOUND, FL 33455 ' 3 00 l 0 1 1 3
e s LT DR
Sune, AplL #, 0C. Suite, Apt. #, atc. 05192005 Chg-LLC CR2EE3 (10/03)
City & Siate City & State 4. FBI NumbaILl - q 06335 Appliad For
Not Applicatde
Zp Couniry Zp Couniry 5. Cenliicats of Sistus Desired [ fzgg Additiona}
6. Namw and Address of Current Registered Agent 7. Name and Address of New Registersd Agant

Name
ALEXANDER, D. GLEN
8918 SE COLONY STREET Street Adoress (P.C. Box Nurmber is Not Acceptable)
HOBE SQUND, FL 33455

City FL I Zip Codo

8. The above named enlity submits this statemant lor the purpose of changing its registered office or reglstered agent, or both. i the State of Florida. | am familiar with, and accept
tha oligations ol registered agen!.

SIGNATURE
¥ typed & creed narme of regatered ager and Tie ¥ sopicatle. {MOTE: Rmgpwiarad AQERt SOPSIIY (e sl (Eeii g} DATE
Filing Fee Is $50.00 Make check payable to
Due by Saptomber 7, 2008 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ~ ADDITICNS /CHANGES
TmE MGRM [ pests g h) Ocrangs [ Addition
NAE ALEXANCER, D. GLEN NAME
STREET ADDRESS | 8918 SE COLONY STREET STREET ADDAESS
ry-51-19 HOBE SQUND, FL 33455 ary-s1-zp
Ime O oeee TRLE Dicrangs [ aacition
NAME NAME
STREET ADDRESS STREET ADCHESS
GCITY- ST 2P an.sI-op
THE O peiete TmE Ochange {7 Asdition
HAME HAME
STREET ADDRESS S1REE] ADDRESS
CEY- S OTY-51-2P
Tne 0O oetete e O crenge [ Addition
WAME NAMGE
STREET ADDRESS STREET ADDRESS
CIY-ST-2P Cry-sT. 2P
me J Delete e O crange [ Adaitien
RAME NAME
STREET ADDRESS STREEY ADDRESS
Y5120 CIY-S1-2P
TALE T Delete TILE DO chang= ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIvy-§I-pp an.§i-z

11. | haraby Certily that the information suppliad with this fling does not qualily for The exemption stated in Section 115.07(3)i), Florida Statutes. | further certity that the information.
indicatad on this repo is frus and accurats and that my Signaturs shall have the same legat effect as il made under oath; Ihat | am a managing member or manager of the
fimited liakility company of tha receiver of Iry{tee empowerdd 10 execule this raport as required by Chapter 608, Aorica Stalutes.

on MTED REPREQENTATIVE

SIGNATURE:
SGMATURE




