2006 LIMITED LIABILITY COMPANY

REINSTATEMENT SECREMFHJ:L~
DOCUMENT # 105000101319

1. Entity Name

ALEXANDER TRAILERS, LLC

Principal Place of Business Mailing Address
337 ROSS ROAD 3440 SW 52ND STREET
TALLAHASSEE, FL 32303 FORT LAUDERDALE, FL 33312

o sezm o2l MM

Suite, Apt. #, etc. Suite, Apt. #, etd. 12222006 REIN-LLC CR2E101 (11/05)

City & State

\

Tiahasse fz | 13930990 i

Zie Couniry iy - Country ﬁ— 5. Cenificate of Status Desired $5.00 Adationat
&3 I : Fea Required

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Nams

ALEXANDER, STEPHANIE

3440 SW 52ND STREET el Addrass (B Bax Bumber i et Accaptakle)
FORT LAUDERDALE, FL FL %3175 Hlo mgr‘)AIM éAQL

"“”T?IOlaJwa&seaa FL [35%a.

8. The above named entity submits this statement for the purpose of changing its registered office or registered agsent, or both, in the State of Florida, 1 am familiar with, and accept

tha obligations of registared agent.
SIGNATURE 4._4; ép LU?(UYLO)' ! Z/Z Z—Etjé )
TE

Signature. typad o printert name of ragistered agenl and tille If apphcabie. (NOTE: Registsred Apsnt signaturs required when reinstating)
FILE NOWIII FEE IS $50.00 In accordance with s. 807.193(2)(b), F.S., the limited Make check payable to
Aftor January 1, 2007, Fee will bo $100.00 liahility company did not receive the prior notice, Flotida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

TTE MGR [ Delete TIILE e

} . i ‘e Change  [C] Addition
NAME ALEXANDER, STEPHANIE NAME Alu(aﬂ(.ur _ g“ﬁzﬂgra ﬂ "@)ﬁ
SIREET ADDRESS | 3440 SW 52ND STREET STREE] ADDRESS %_bqu Ne l‘H” nch

CaTY-ST-ZIF FORT LAUDERDALE, FL 33312 CIrY-§5-2P AL\ASS Ly ﬁ B34
TIRE O Delete TILE 7 I Chenge  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-51-2P
TLE O Delete TILE O cChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS an
CITY-ST-2IP CITY-81-21P i
TILE [ oelete THLE [ change [ Adailion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-51-2P CITY-§T-2IP
TITLE I pelete TLE . [ Change [ Addllion
NAME NAME . .
STREET ADDRESS STREET ADDRESS . T S Ty

- s - etk f
CITY-S1-21P CIrY-ST-2P SOOLEH /‘
TILE O Delete TIME " ref=l Bhan Addition
NAME NAME i
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-71P

11. ) hereby certify that the informaton supplied with this tiling does not quakfy for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effact as it made under oath; that | am a managing mamber or manager of the
limited liability company or the racaiver or trustee empowered to executs this report as required by Chapter 608, Florida Statutes.

SIGNATURE: /O @waw\ IZIZZ/DL’ L%{o)ng—

BIGNATURE *HD‘{YPED OR PRINTED NAME OF s‘iBNkNG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPREBENTATIVE Daw { l Daytme Phona #

G917




