FILED

Apr 20,2007 8:00 am
2007 LIMITED LIABILITY COMPANY ecretary of State

DOCUMENT # LO5000046814 04-20-2007 90029 Q29 ****50.00
1. Entity Name
ALEXANDER PROPERTY, LLC
L)
Principal Place of Business Mailing Address 2 0 0 0 8 5 z 2
135 SECOND AVENUE, NORTH 135 SECOND AVENUE, NORTH
SUITE 2 SUITE 2
JIACKSONVILLE BEACH, FL 32250 US JACKSONVILLE BEACH, FL 32250 ©S
Suite, Apt. #, etc. Suite, Apt. #, alc.
ulla, A s 04022007 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Numbaer Applied For
20-3028491 Not Applicable
Zip Country Z Country 5. Cenificale of Status Desied (] 92-00 Additional
Fee Required
" 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
HOWARD, DENNIS L
1506 PRUDENTIAL DRIVE Street Addrass (P.O. Box Numbaer is Not Acceptable)
SUITE 209 :
JACKSONVILLE, FL 32207
City F L Zip Code
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. 1 am familiar wilh, and accept
the obligations of registered agent.
SIGNATURE L
Sigrature. [yped of printes name of registered agent and tite f appiicadle. (NOTE: Registered Agent signature required when reinslaling) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 - Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS fCHANGES
TIE MGRM 7 Delete TMLE [ Change [ Addition
NAME ALEXANDER, JAMES M NaE
STREETADDRESS | 135 SECOND AVENUE NORTH STREET ADDRESS
CITY-S7-2P JACKSONVILLE BEACH, FL. 32207 CIFY-ST-2P
iITLE O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-ZIP
THLE O pelete TITLE [ Change  [J Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TILE O Delete TITLE {1 Change  [J Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TILE [ oelete TITLE [(JChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§T1-21P
TILE O Delete TITEE {J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-21P CiTY-ST- 2P
11. | hereby certify that thg information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certiy that the information
indicated on this rey is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing meamber or manager of the
limited liability compak or the receiver or trustee empowared to execute this report as required by Chapter 608, Florida Statutes.
e, Glid A 4//74’7 vy 472-7;
SIGNATURE: N\ / 104 472.-7/2%
llGNATL!ItEfl b TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE ¥ pete / Daytme Phone




