" 2005 LIMITED LIABILITY COMPAN FILED

ANNUAL REPORT ' Apr 19, 2005 8:00 am

DOCUMENT # L04000063199 ecretary of State
1. Entlty Name Kok ok
WILLIAM ALEXANDER & ASSOCIATES, LLC 04-13-2005 90015 020 =*#30.00
Principat Place of Businass Mailing Address
41383 R0 4138 R0 LUVIIUVe .
MABORNEBRACH A 32951 MEBORNEBEAH A 32951
A S ARLUARIRTITOIW IR INIAN
Suite, Apt. #, etc. Suite, Apt. #, etc. 04122006 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O Eg‘gg&?;mma}
8. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
A Name. . —— - . - -  ——
AGENTS AND CORPORATIONS, INC. _
SUITE E, 773 4TH AVENUE NORTH Street Address (P.O. Box Number is Not Accepiable)
NAPLES, FL 34102
City FL Zip Code

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

SIGNATURE

Signature, typed or pﬂnwd name of registerad agant and tite if applicable. (NOTE: Rsgistered Agant signature required whan reinstating) ey DATE-

Flling Foe Is $50.00 Make check payable to

Due by May 1, 2005 Forida Department of State
9, MANAGING MEMBERS /MANAGERS I 10. ADDITIONS / CHANGES
TME J Delete THLE Mmeam O change [ Addition
NAME ' HAME Wireiam F- Becik
STREET ADDAESS STREETADDRESS | 412 Cer g o2 Roay
Gity-57-2@ ormy-S1-2¢ MEcdouwqa nE Badcd | Fo 3295
THLE 0 petete TLE O change  [J Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
oy-st-zp. |- CITY-57-2IP
TITLE [ Delete TITLE _ o [ change [ Addition
NAME - N NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP s CITY-ST-2IP
TE [ Detste TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-$1-2P
TITLE 1 Detete TITLE [J Change L Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY.ST. 2P
TITLE [ Delets TnE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P

1. | hereby certify that the information supptied with this filing does not qualify for the exemption statad in Section 119.07(3)(i}, 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 receiver or trustee ampowered to execule this report as required by Chapter 608, Florida Statutes,

IRl ATIIT

/;F)IQ,./) Yy 0 F U Y A\ D fe =



