* 2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L06000062032

1. Entity Name
EXPENSE ALTERNATIVES, LLC

Principat Place of Business

P.O.BOX 641043
BEVERLY HILLS, FL 34464

Mailing Address
P.0.BOX 641043

BEVERLY HILLS, FL 34464

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

FILED
Apr 03,2007 8:00 am
ecretary of State

04-03-2007 90120 014 ****50.00

L R

Suite, Apl. #, etc. Suite, Apt. #, etc. 03272007 Chg-LLC CR2E083 (12/06)
City & Stale City & Stale 4. FEI Number . Ll Applied For
l ] — 3-) 8 aqg Not Applicabie
Zip Couniry Zip Counlry 5. Certificate of Slatus Desired (|} ?ei.ggqlﬁgdm’
— 6. Nams and Address of Current Regi: d Agent 7. Name and Address of New Régistered Agent B
Name

MOSLEY, CAREY
3305 Sk 93RD PLACE
OCALA, FL 34480

Street Address {P.0. Box Number is Not Accepiable)

City

FL | Zip Code

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

the obligations of registered agent.

SIGNATURE

Signatwre, typed of printed name of registeted agent and title f applicable.

(NOTE; Ragictered Agent sighature required when reinstaimg) DATE

Filing Feo is $50.00
Due by May 1, 2007

v

Make check payable to
Florida Department of State

9. MANAGING MEMBERS | MANAGERS I. 10. ADDITIONS /CHANGES

TLE MGMR O Delete TLE Clchange [ Addtion
MAME MOSLEY, CAREY NAME

STREET ADDRESS | P.O. BOX 641043 STREET ADDRESS

CATY-ST-2P BEVERLY HILLS, FL 34464 CITY-ST-7P

FLE [ petete Tme [Jchenge [ Addition
NAME NAME

STREET ADURESS STREET ADDRESS

CITY-S1-2p Ty-51-2p

o [ Delete Tme D change D) Addition
NAME HAME

STHEEL ANDRESS STREET ADDRESS -

GITY-§T-2IP CITY-ST-7IP

TLE [ Deete TMLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-si-zp CITY-ST-21P

TILE O Delete E [CIchange [ Addition
NAME MNAME

STREET ADDRESS STREET ADDRESS

QrY-51-2P CITY-SF-2P

VITLE O pelete e 1 Change 1 Addition
HAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-0P CITY-S1-21P

11. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that rmy signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
the receiver or trustee empowered lo execute this report as required by Chapter 608, Florida Statutes.

limited liability company

argy Mousley
SIGNATURE: '

A0H-41C

SIGNATURE AND TYPED OR mmaﬂmi oF nuuuﬁ

OR AUTHORIZED REPRESENTATIVE

'-IDLI [eD

Dayurme Phona #




