2007 LIMITED LIABILITY COMPANY FILED

ANNUAL-REPORT (AR) Aug 24,2007 8:00 am
DOCUMENT # L06000048276 ' Secretary of State

1. Enily Name 08-24-2007 90045 032 ****50.00
STEPHEN B ALEXANDER, Il LLC

Puncipal Place of Business Mailing Address
414 NE 9TH AVENUE 414 NE 9TH AVENUE
2., Principal Place of Businesg - No P.O Bax # 3. Mailing Address
4k

4ect6 WE 121 Sheed . | 4Loy NE 1Y

Suite, Act. #. et Suite, Apl #, elc. 2nd MOORE CR2E083 {4/07)

LA
T City & State v v & Stale i:\ 4. FEI Number ?44 Applied For
LO\\C\ i LG - 4 ZC) ] Not Apphcanle
7;04 4 7 O SUHSWA_ ?4 47 0 CU té Ar 5. Certificate of Status Desired O §i'ggq L’:?:c;‘io"a'

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

Name

ALEXANDER, STEPHEN B II

414 NE 9TH AVENUE Street Address (P Q. Box Number 1s Not Acceptable}

OCALA FL 34470

Cily FL Zip Code

8. The above named entity submils s statermnent for the purpose of changing its reqisiered office or registerad agent. or hoth, in the State of Florida. | am familiar with. and accept
he obiigations of registered agent.

SIGNATURE
Signature, fyped o1 prated tuing of registend agent angd hlie £ apolicasle (HGTE Figuiomst SOeri Sighiful e requinss wren minstannig) OATE
.. - FILE NOW!! FEE IS $50.00
Make Check Payable to Fiorida Department.of State
. . 'Due By September 5,2007 .
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
L MGRM gy O Dulete THLE [JChange 7] Addition
NAME ALEXANDER, STEPHEN B II HAME
SERFET ADDRESS (414 NE 9TH AVENUE STAEF] ADDRFSS
ciy-st-ze IOCALA FL 34470 - CITY-SF-ZiP
TLE o 1 Dslete ThiE [ Change [ Addition
NAME P AME
STREET ABDRESS L STRFET ANGRESS
CITY-5i-21P CIY-§7-20
e . 7 nelete TITLE [ crange T addition
NAME RAME
STREET ADDRESS RN STREET ADDRESS
CHY-5T-21P K CI7Y-5T- 2P
TITLE : O pelete TILE ) Change [ Additen
NAKE NAME
STHEET ADDRESS STREET ADDRESS
CIY-Si-21p CHTY-ST-2IP
TILE O Delete THLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-S1-21F CIy-St-ZIP
TITLE (] Delete TILE [ Change [T Addition
NAME NAE
SIREET ADDRESS STAEET ADDRESS
CIRY-ST-7IP CITY-ST- 7P

11. ) hereby ceriily that the ormanon supplisd with this hling does not gualfy tor the exemptions contamed in Chapler 119, Florioa Statutes. | turther cernty that the information
indicaled on this report is true and pecurgte and that my signature shall have the same legal effect as it made under oath: that | am a managing member or manager of the
lirmited liability company or the recdiver ¢f trustee empowergd 1o execute this report as required by Chapter 808, Flornda Statutes.

$21-07 %2209 289/

D OR PRINTED NAME OF SIGNING MANAGING MEMBER, MAMAGER. OR AUTHORIZED REPRESENTATIVE Qate 4 Dayume Phone #

SIGNATURE:

SIGNATURE




