4 FILED

Apr 05,2006 8:00 am
2006 LIMITED LIABILITY COMPANY ecretary of State

04-05-2006 90022 004 ****50.00
DOCUMENT #L05000046814
1. Enlity Name
ALEXANDER PROPERTY, LLC
Frincipal Place of Business Mailing Address 2 0 0 2 5 2 9 7
135 SECOND AVENUE, NORTH 135 SECOND AVENUE, NORTH
SUUITE 2 SUUITE 2
JACKSONVILLE BEACH, FL 32250  US JACKSONVILLE BEACH, FL 32250  US
T RS IO R AR AR
Suite, Apt. #, etc. Syite, Apt. #, etc.
. . 03222006 Chg-LL 83 {11/05
u_\_\ez i de 2 g-LLC CR2E083 {11/05)
City & State City & State 4. FEI Number Applied For
é O - 30 a 8 qq ( Not Applicable
Zip Ct-)l_mtry Zp Country 5. Certificate of Status Desired | Eei' ggql’}?:é"ma'
6. Name and.Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agant

TR

Name

HOWARD, DENNIS L
1506 PRUDENTIAL DRIVE: .
SUITE 209 g
JACKSONVILLE, FL 32207

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Code

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

SIGNATURE
Signature, Iyped o prnted name of registeved agent and litle (! applicatie. (NOTE: Registered Agent signature required whan reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
TITLE MGRM 1 Delete TITLE [ Change [ Addition
NAME ALEXANDER, JAMES M NAME
STREET ADDRESS | 135 SECOND AVENUE NORTH STREET AGDRESS
CiTY-ST-BP JACKSONVILLE BEACH, FL 32207 CITY-ST-71P
TITLE O petete TIE O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-51-2P CITY-ST-21P
TILE 1 pelele TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIry-5T-2IP
TMLE O petete TILE [JChange [ Acdition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-7IP CIY-ST-ZIP
THLE [ pelere TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY- §T-ZiP
TILE O Delete TiTLE O Changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-S5i-2IP

11. I hereby certify that Ihe informalion supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further ceriily thai the information
indicaled on this report is rue 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 fiability company or the receiver or trustee smpowered to exacule this report as reguired by Chapter 608, Florida Statutes.

Stus M ey gllaoffa; ga/ 4% 13y

SIGNATURE:

R FRINTEDMNAME OF SiGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daynme Phone #




