' FILED

Apr 28, 2008 8:00 am
2008 LlMRrERULAtBRuéLTgRtT:OMPANY ecretary of State

IR Fe ke e

DOCUMENT # LOB000085470 04-28-2008 90055 046 138.75
1. Entity Name
LUKE ALEXANDER, LLC
Principal Place of Business Mailing Address
2557 NURSERY ROAD, SUITE A 2557 NURSERY ROAD, SUITE A
CLEARWATER, FL 33764 CLEARWATER, FL 33764
e AL 0O

Suite, Apt. 4. elc. Suite, Apt. #, etc. 04222008 Chg-LLC CR2E083 (12/06)

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

20-5457377 Net Applicable
Zip Country Zip Country o i 5.00 Acditional
| R 5. Certificate of Status Desired (] Eee Requireé lona
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
Nama
ADAMS, YVONNE F Patricia F. Varney
2557 NURSERY ROAD, SUITE A Sty ress (P.C. Box Number is Not Acceptablg)
CLEARWATER, FL 33764 PELY) ursery Road Suite A
Ci Ced
tlearwater FL I Bp 764

_B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or baoth, in the State of Florida. | am familiar with, and accept

the obligationﬁegmtered agent. j
: ~
SIGNATURE /2 [ ///W‘ﬂf 4-a3 .C¥

lre. typec or prnted rame of regrstered agent arkd bile if aootcanlel (NOTE- Regmtered Agent signaluea required when renstatng) DATE

FILE NOW!!I -EEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS fCHANGES
TMiE MGR 3 delete TITLE . [3f Change [ Acdition
HAME ADAMS. YVONNE F NAME Patricia F. Varney -
STREET ADORESS | 2557 NURSERY RD SUITE A STREET ADDRESS
CTY-ST-2IP CLEARWATER, FL 33764 CITY-SF- 2P
TILE [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITy-S1-21p CITY-ST-ZiP
TITLE O nelets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P LiTY-ST-2P
TITLE [ petete TLE [ Change [ Addition
NAME s S e, NAME
STREET ADDRESS |+ -'»- o STREET ADDRESS
CITY-ST-2IP GiTY-ST-21P
TILE [ pelete TILE [J Change [ Aodition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CIn-581-2P - CiTY-ST-2IP
ih ) O pelete TIE [ Change [ Addition
NAME NAME
STREET ADDRESS i I STREET ADDRESS
CITY-51-21P o CI¥-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions centained in Chapter 119, Florida Statutes. | further cartity that the information
indicated on this report is rue and accurate and that my signature shall have the same legat sffect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execule this report as required by Chapter 608, Fiorida Statutes.

SIGNATURE: ﬁ@ﬁuﬁw / %]MQ% 4 9358 (1) 53d-Haa

SIGNATURE AND TYPED OR NAME OF ¥ ]?MBER MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone &




