2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L06000014265

1. Entity Name

ALEX TOTAL SERVICES LLC

Principat Place of Businass

Mailing Address

Apr 13,2007 8:00 am

FILED
ecretary of State

04-13-2007 90040 033 ****50.00

60836068

7745 CARLYLE AVE 7745 CARLYLE AVE
2 2
MIAMI BEACH, FL 3313¢  US MIAMI BEACH, FL 33139 US
Suite, Apt. #, elc. Suite, Apt. #, elc.
03212007  Chg-LLC CRZE083 (12/06)
City & State City & State 4 FEI Number Applied For
-4217386co Not Applicable
Zp Couniry Zip Counlry 5. Certificate of Status Desred ~ []  99-00 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of Now Regl d Agent
Name
BARCHINE, ALEJANDRO
7745 CARLYLE AVE Street Address (P.O. Box Number is Not Acceptable)
MiAMI BEACH, FL 33139
City FL | Zip Code
8. The abave named entity submits this statement for the purpose of changing ils registered office or registared agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.
SIGNATURE
Sgnature. typed or printed name of regisiered agent and otle it appicable. (NOTE Regisiered Agent signaiure required when remsiatng) 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 / CHANGES
TILE MGRM [ Delete TIILE [ Ghange [ Acdition
NAME BARCHINE, ALEJANDRO NAME
STREET ADDRESS | 7745 CARLYLE AVE SUITE 2 STREET ADDRESS
CITY-57-2IP MIAMI BEACH, FL 33139 CITY-5T-ZP
THLE [ Delete TITLE {0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-21P CITY-ST-2IP
TLE O Delete TITLE [J Change [ Addition
NAME HNAME
STREET ADDRESS STREET ADDAESS
CITY-S7-2IP CITY-ST-2IP
THLE [ Delete TILE [ Crhange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZiP
TILE O celete TILE [ Change 5 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CiTY-ST-2IP
TITLE O elete THLE Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-2IP
11. 1 hersby certify that 1he information supplied with this filing dees not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the informaticn
indicated on this report is true and accurate and thal my signature shall have the same lagal effect as if made under oath; that | am a managing member or manager of the
limited lability company or the receiver powered 1o exacute this report as required by Chapter 608, Florida Statuwtes.
- ~ - X
SIGNATURE: \“\Q:(LM 05/28/%2 3‘0-5- 5’59 f@
SIGNATURE AND ED OR PRINTKD NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #

F



