2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # 106000089128

1. Enlity Name
ALEXIS CONSULTING GROUP LLC

FILED
Jan 11, 2007 8:00 am
Secretary of State

01-11-2007 90129 039 ****50.00

Principal Place of Business Mailing Address
343 NW SHEFFIELD CIRCLE 343 NW SHEFFIELD CIRCLE
PORT ST LUCIE, FL 34983 IS PORT ST LUCIE, FL 34983  US
| |
2 Principal Place of Business - No P.O. Box 3. Maing Address ‘ :’i ,‘ ”
Suite, Apt. #, efc. Suite, Apt. #, elc. 01072007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Nymber | Applied For
77%" i '*tl O[O—I Not Applicable
Zp :"'.. Couniry 2p Country 5. Certificate of Siatus Desired ] ?:ggqadr:‘;"m'
6. Namse and A of Current Reg! od Agent 7. Name and Address of Now Registered Agont
£ Name

KING, CARLA L M§.
343 NW SHEFFIELD CIRCLE
PORT ST LUCIE, FL 34983

.

b

Street Address {P.O. Box Number is Not Acceptabie)

City

FL | Zip Code

8. The above riamed entity submits this staternent for the purpose of changing its registered office or registered agent, or both. in the State of Florida. | am familiar with, and accept

the obliéat'pﬁs\ of régistered agent.

SIGNATURE . :
. Sigaanre, typed or prmesd name of agent s Lew if (NOTE: Agent requred OATE
Filing Fee Is $50.00 - Make check-payable to -
Due May 1, 2007 Florida Department of State
9. MANAGING MEMBERS | MANAGERS ] 10. ADDITIONS | CHANGES
TIME MGR [ Deiete TmE [J Change [ Addition
NAME KING, CARLA L MS. HAME
STRFET ADDRESS | 343 NW SHEFFIELD CIRCLE STREET ADORESS
Gy -ST-2P PORT ST LUCIE, FL 34983 CiTy-ST-2P
TITLE [3 velete TTLE [J Change [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CIfyY.ST-2P
ITLE O petete TIE [ change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CTY-ST-2P
TILE 0 Detete e O change [ Acdition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-S1-2P CITY-$1-2P
TITLE ] petete TME [ thange ] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-S1-0P
TITLE [ Detete TME ) change ] Addition
NAME NAME -
STREET ADBHESS STREET ADORESS
oY-ST-2P CITY-S1-2P !

11. 1 hereby certiy that the information suppiied with this filing does not qualify for the exemptions contained in Chapter 119, Horida Statutes. | further certify 1hat the information
urate and thal my signature shall have the same legal effect as if made unaer oath; that | am a managing member or manager of the
execute this report as required by Chapter 608, Florida Statutes.

ingicated on this report is fue and
limited liabilily company or the r

772-§73-5272

or tmssyw
sovngs, (il A 4

v
P r
o

Covla LU King - J0-07
OR AUTHORIZED REPRESENTATIVE Dae

Deytrne Phane #




