FILED

Mar 27,2008 8:00 am
2008 LIMITED LIABILITY COMPANY Secretary of State

03-27-2008 90084 027 ***138.75

DOCUMENT # L06000014265
1. Entity Name
ALEX TOTAL SERVICES LLC
Principal Place of Business Mailing Address . B “0 17 424
7745 CARLYLE AVE 7745 CARLYLE AVE
2 2
MIAMI BEACH, FL 33139 US MIAMI BEACH, FL 33139  US )
T A WS [ UG G

Suite. Apt. #, elc. Suite, Apt. #, 1. 03192008 Chg-LLC CR2EQ83 (12/06)

City & Stale City & State 4. FEI Number Applied For

20-4273860 Not Applicable
Zp Couniry Zip Couniry 5. Certificata of Status Desired O ?5'00 Additional
ga Required
6. Name and Address of Curtent Registered Agent 7. Name and Address of New Registered Agent
Name
BARCHINE, ALEJANDRO
7745 CARLYLE AVE Streel Address (P.O. Box Number is Not Accepiabls)
2
MIAMI BEACH, FL 33139
City FL ' 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. | am familiar with, and accept
the obligalions of registered agant.

SIGNATURE

Signatwre. typed of panted name of registered agent and bite if appicabie INOTE: Registered Agant signature required when rawsiating) DATE

FILE NOWI!! FEE IS $138.75 - Make check payahle to
After May 1, 2008 Fee will be $538.75 Florida Departmeit of State
8, MANAGING MEMBERS /MANAGERS 10. ADDITIONS fCHANGES .
TITLE MGRM 1 celete TILE [ change [ Addition
NAME BARCHINE, ALEJANDROD NAME
STREET ADORESS | 7745 CARLYLE AVE SUITE 2 ) STREET ADDRESS
CITY-ST-2IP MIAMI BEACH, FL 33139 CImy-S1-21P
THLE 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-IIP GHTY-ST-2IP
TITLE O Dekete i [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I1P CITY-S1-21P
TmE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE O pelete TITLE [ Crange [ Addition
NAME  NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2i? CITY-ST-ZIP
TILE [ Deiete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-$7-7IP CITY-$T-2IP

11. | hareby certify that the information supplied with this fiting does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ! further certily that the information
indicated on this report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver pf rustes empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: AR N OF 11-08 305 Fgy- 9487

smmwﬁjﬂf TYPED o?"nlmn NAME OF . Oft AUTHORIZED REPRESENTATIVE Dale Daytee Phone «




