FILED
2007 LIMITED LIABILITY COMPANY Jul 11, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L05000009527 T 07-11-2007 90012 022 ****¥55 00

1. Entity Name

ALEX'S PAL SYNDICATE LLC

Principal Place of Business Mailing Address L RUALA Ao
15233 N HWY 329 PO BOX 249
REDDICK, FL 32686 US MORRISTON, FL 32668 US
S s S BRI IR AR
ndolph [hoboghbeede | (Lo todnear Ka
itg, ADt. #, etc, Suite, . #, 8tc.
/ M” ? / ei % 24% /0/4%' e uite, Apt. 8, ac 07022007  Chg-LLC CR2E083 (12/06)
City & Sta City & State 4, FE| Number Applied For
4;{'@2;_.; " FL eﬂ[&l Mﬂ(. Z/;) . o 20-2249754 Nat Applicable
ip Country Zip Count » X $5‘00 Additi
z y ;fgz //_g 5 S 20 /? §. Certificate of Status Desired = Fob Requirat; onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
CANTRELL, BECKIE K . susie Crph o fsoc.  +4
4700 NE 97TH ST. RD. trast Address (P.C. Box Number is Not Acceptable)
ANTHONY, FL 32617 LY A2 1 A T Kirg S

srte B .
City f{”ﬁ //? FL Zip %e?/

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 famitiar with, and accept

the obﬁgatiorii?red agent%ﬂ
SIGNATURE 2. o

Signafum_ l'ypeWted name of registerad agent and title it spplicable. (NOTE: Reqistered Agent signature required when reinstatng) DATE.
/4
Filing Fee Is $50.00 Make check payable to
Due by September 14, 2007 Florida Department of State
-3 MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
TILE MGRM 1 Delete TITLE O change [ Addilion
NAME BRINKMAN, BRETT A NAME
STREET ADDRESS | 8141 NW 47TH LANE STREET ADDRESS
CIiY-ST-2IP OCALA, FL 34482 CITY-ST-2P
TILE MGRM O Delete TIMLE [ Change [ Addition
NAME CANTRELL, BECKIE K NAME
STREET ADDRESS | 4700 NE 97TH ST RD STREET ADDRESS
CITY-ST-2IP ANTHONY, FL 32617 Ciry-sT-21P
TITLE MGRM [ pelete TITLE O Change ] Addition
NAME BAYER, BETH NAME
STREETADDRESS { 8141 NW 47TH LANE STREET ADDRESS
CITY-ST-21P OCALA, FL 34482 CITY-ST- 2P
TME [ Delete TITLE T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CInY-$1-2IP CITY-ST-2iP
I1TLE [ pelete TITLE [JChange  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CINY-ST-2IP CITY-ST-2IP
1Mie [ Delste TITLE [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP

11. | hereby certify that the information supplied with this fiing doas not qualily for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is rue and accurate and that my signalure shall have the sarme legal effact as if made under oath; that | am a managing member or manager of the
limited liability company or the recaiver or trustes empowered ta execute this report as required by Chapter 608, Florida Stalutes.

SIGNATURE:

SIGNATURE AND TYFE%FI PRINTED NAME OF SIGNING MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cate Daynme Prone #




