2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 13,2006 8:00 am
ecretary of State

DOCUMENT # L05000050617

1. Entity Nama
ALEKSANDRA LUDWIN LLC

04-13-2006 90031 001 ****50.00

Principal Place of Business

108 PASEQ COURT
ROAYL PALM BEACH, FL 33411

Mailing Addrass
108 PASEO COURT

ROAYL PALM BEACH, FL 33411

LUVZ9449

2. Princinal Place of Business 3. Mailing Address

L

Suite, Apt. #, etc. * Suite, Apt. #, elc.

01222006 Chg-LLC CRZE083 (11/05)
City & State City & State 4. FEI Number . Applied For
20-287Y2Y¥4 Not Applicable
Zip Country Zip Country - . $5.00 Additionat
8. Certificate of Status Desired O Fee Required
8. Name and Addrass of Current Rogistered Agent 7. Neme and Addross of Now Reglatercd Agent
Name

CONTESSA, MARY L
13749 49TH ST NORTH
WEST PALM BEACH, FL 33411

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

City FL l Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State o* Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
. Typed or priniad neme of regisiered agant and tide d appicabis {NOTE: Reg:atared Agant SiQnanie requirec whan roinstzing) DATE
Filing Fee I3 $50.00 Make check payable to '
Due by May 1, 2006 Florida Departmant of State
[ MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TME MGRM [ petete e O Crange [ Addition
NAME LUDWIN, ALEKSANDRA NAME
STREET ADDESS | 108 PASEQ COURT STREET ADDRESS
CITY-ST- 2P ROYAL PALM BEACH, FL 33411 CITY-SI-2P
TILE O oelete TME [ Chenge [ Additicn
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-20P
TME [ oelete TITLE O crange O Addiion
NAME - NANE -.
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST- 27 . .
TTTLE O Delete TE O Change [ Addition
NAME NAME
STREET ADORESS STREET ADIFESS
Criy-$1-2P CITY-ST- 1P
FNE [ Detete TME O changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21F CITY-SI-21P
TIME O Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flerida Statutes. | further certity that the information
indicated on this feport is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing rnember ar manager of the
limiled liability company or the receiver or trustee empowered 10 execule this report as required by Chapter 608, Flerida Statwes.

RIEKSANDR B LUDHIN

SIGNATURE: Aﬂﬂi/
BIGH

NAT% ND TYPED OR PRINTED NAME OF
~

OR AUTHORIZED REPRESENTATIVE Dntn

(561) 748452

Daytimn Phona #




