FILED
2006 LIMITED LIABILITY COMPANY Mar 15,2006 8:00 am

ANNUAL REPORT S
I ecretary of State
DOCUMENT # 105000062939 i SR 03-15-2006 90025 020 ****50.00

1. Entity Name
ALEXIS CAPITAL, LLC

Principal Place of Business Mailing Address -
287 PINEWOOD DRIVE 287 PINEWOOD DRIVE £UU1bsUb
TALLAHASSEE, FL 32303 TALLAHASSEE, FL 32303
e v AR T
Wel® Yryian fenter Blva dB Yrahen Loner Blvd
SSUHQI\A Lo TB?J SS‘“‘G' Afc'é""c" 03 02272006  Chg-LLC ~ CRRE083(11/05)
ity & State City & State 4. FEI Number Applied For
“ﬁgum & S| allaeiseer o 20-13168B5 Not Applicabl
Z'ps 2208 Cﬂ%ﬁ Z'p&) AR wa <9 5. Certificate of Status Desired [ feseggq Addiional
6. Name and Address of Curment Reglistered Agent 7. Name and Address of New Registered Agent

Name

PALMER, WALDO H JR.

287 PINEWOOD DRIVE ?lreetA dress (P.C. Box Numbgl is Not Acceptable) S .
TALLAHASSEE, FL 32303 M&L&M‘

T Tollaassee FL | %208

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

the gbligations of regisiered agent. Q
SIGNATURE - = /JPC’ Z/? 7/0{
nallire. me of regzierbackye ana ts i appleghie™ OATE 7

(NOTE: Rog €iseT Agent Signature required whan renstating)

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 MGR 1 Delers TITLE AChange [ Addition
NAME DEAN, ROBERT C NAME R
STREET ADDRESS | % 287 PINEWOOD DRIVE smeeraoveess | |Lo 1 8 nadnan Gantoc Bivel Suate 103
omv-sT-2¢ | TALLAHASSEE, FL 32303 av-stze Yo \lohaater . 33308
TITLE MGR _ [ Delete TILE hange [ Addition
RAME PALMER, WALDO H JR. NAME .
STREET ADORESS | % 287 PINEWOOD DRIVE sreeraonvess (Mol 8 “Yraen (erder 12\ vd Sude 103
emv-s1-2p | TALLAHASSEE FL 32308 a2 |TEAMeyvissee AL A0S
TILE 3 Delete MLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TILE O belete TITLE [dIchange [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-ZIP
TITLE 3 Delete TITLE (O change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
me O pelete TME {Ichange  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-5T-2P CIry-ST-2P

14. | hereby certity that the information supplied with this filing does not qualiy for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execule this report as required by Chapter 608, Florida Statutes,

N A i 1

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED




