2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L06000039058

1. Entity Name

ALEXBH, LLC

Principal Place of Business

9848 SLOANE STREET
ORLANDQ, FL 32827-7052

Mailing Address

9848 SLOANE STREET
ORLANDO, FL 32827-7052

FILED

Jun 11, 2007 8:00 am

Secretary of State

06-11-2007 90108 011 ****50.00

50001730

AR W RR

2. Pringipal Place of Business - No P.0O. Box # 3. Mailing Address
Suite, Apt. #, eic. Suite, Apl. #, elc.
P P 01062007  Chg-LLC CR2E083 (12/06)
City & State City & State 4 FBNurrzsr Applied For
2 - G 3?4‘30 Not Applicabla
i Count Zjj .
Zip ouniry P Country 5. Certdicale of Sialus Desired O $5.00 Additional
Fea Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name

BITAR, REMBERTO J
9848 SLOANE STREET

Slreet Address (P.O. Box Number is Not Accepiable)

ORLANDO, FL 32827-7052

City FL l Zip Coog

8. The above namead entity submits this stalement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar wilh, and accept

the obligations of registered agant.

SIGNATURE

Signature. fyped or printed name ol regrstered agent and ttle 1t apphcatie

{NQTE Regstered Agent signature required when remsiaing)

DATE

Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Departmant of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS fCHANGES
TITLE MGR O Delete THLE [ change [ Addition
NAME BITAR, REMBERTO J NAME
SIREET ADDRESS | 9848 SLOANE STREET STREE? ADDRESS
CITY-ST-21P ORLANDO, FL 328277052 CITY-§3-21P
e MGRM O Delete TIILE [ Change [ Addition
NAME BITAR, TAMMY E NAME
STREET ADDRESS | 0848 SLOANE STREET STREET ADDRESS
CITY-$1-7P ORLANDOQ, FL. 328277052 Cly-S1-21P
1ITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-§T-2P CIFY-ST-2P
THLE O celete TTLE O Change [ Addilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2P GITY-ST-2IP
TILE O Detele TILE Ochange [ Additicn
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIry-51-21p
THE 1 petete TITE O change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CIy-SI-2P

11. | hereby cerlity that the informalion supplied with this filing does not qualily tar the exemnptions contained in Chaptar 119, Florida Statutes. | Turther certify that tha infermation
indicatad on this report is true and accurale and that my signature shall have the same legal effect as il made under oath; that | am a managing membar or manager of the
limited hability company or the recaiver or lruslee empowerad Lo execute this report as required by Chapter 608, Florida Stalutes;

SIGNATURE:

4/?%’) 32 ~Yy26 /38

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

Daytwne Phore #




