2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED
« May 20, 2005 8:00 am

DOCUMENT # LO4000090947

1. Entity Name
RESIDENTIAL DETAILING BY ALEX SARDINA, L.L.C.

S———

ks

Secretary of State

04-20-2005 90039 042 ****50.00

Principal Place of Business Mailing Address

3590 BTH AVENUE NE 3580 8TH AVENUE NE r~wemg
NAPLES FL 34120 NAPLES FL 34120
2. Principal Place of Business 3. Mailing Address
Suite. Apt. #, elc., Suite, Apt. #, elc, 15t MOCRE CR2E083 (10/04)
City & State City & State 4. FEI Numbar Applied For
200 - 190 75 Ho Nol Applicable
Zp  Country Zip Country . . $5.00 additiona
5. Certificate ot Status Desired ] Foo Required
6. Name and Address of Current Registered Agent 7. Name and Addresa of New Ragistered Agant
. - T = - — o — Name r————— = — = —————

SARDINA, ALEX -
3580.8TH AVENUE NE
NAPLES FL 34120 .

Slreel Address (P.0. Box Number is Not Acceptable)

City

FL | Zip Code

the abligations of registered agent.

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both. in the Stata of Florida.

| am tamiliar with, and accept

SIGNATURE * e

Sagniture. typed o prrued name o rred agend dnd utle {HOTE Regettered Agent :1gnatue Jequred whan iengigung) DATE

W oy

N MANAGING MEMBERS | 30, ADDMIONS/CHANGES
ThE MGRM TiLE DOchange [ Aadition
RAME SARDINA, ALEX NAME
SIREET ADDRESS | 3590 8TH AVENUE NE STREET ADDRESS
orv-s1-2F  |NAPLES FL 34120 ury-si-ap
TLE ] Cetas HILE D change ) Aadition
HAME NAME [ .-
STREET ADDRESS N - - STREET ADDRESS
cy. st. P CTy-51-2P
ME me (O changs  [J) Adcition
STREET ADDRESS STRECT ADORESS. |
CIY.Slap CITY-SI-ZiP
me - [ Caiete THLE - Dcrange ] Aocition™
NAME NAME
STREED ADGRESS SIREET ADORESS
CIFY-S1- Tk CIy-Si-2P
TiLE 1] Delete TIILE [ Changs [ Addition
WAME HAME
STREET ADORESS SIREET ADDESS
City-S1-2F CITY-ST-2IP
me O e HiLE O change [ acdition
HAME NAME
SIREE] ADDRESS STREET ADDRESS
cny-S1. 2P CY-SI1-2°

SIGNATURE: Zlt/ Aatdov o

11. I horoby certify that the intoimation supplied with this filing does not quality lor the exemption statad in Section 119.07(3Xi), Florica Staunes. | turnther cartity that the intormation
indicated on s report is ue and accurate and thay my signature shall have the same lagal effec! as if made under 0ath; that | am a managing member or manages of the
limited liability company or the receiver or rustae empowered to executa this raport a5 required by Chapter 608, Flerida Statutes.

239 2993747

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING MANAGING MEMBER, MANACER, OR AUTHORIZED REPRESENTATIVE

oY /408
Dae

Daytrrw Phora @




