L
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2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L06000095343

1. Entity Name

ALEX MARTIN L.L.C.

Principa! Place of Businass
300 5. RVERSIDE DRIVE

Mailing Address
300 5. RIVERSIDE DRIVE

FILED
Feb 27,2007 8:00 am
Secretary of State

02-01-2007 90049 028 ****50.00

EDGEWATER, FL 32132 US EDGEWATER, FL 32132 US
e T SRR S e
Suite, Apt. #, eic. Suita, Apl. ¥, eic. 01182007 Chg-LLC CR2E083 (12/06)
City & Siate City & Stale 4. FEIl Number . Applied For
20— 5 624394 Not Appheatio
Zip Country Zip Country 5. Cenilicata of Status Daswed a / l§e5e.2eo q“:::’i""““'
8. Mamo and Address of Cutrent Registered Agant T 7, NHame and Address ol New Regiatered Agent
Name
MARTIN, ALEXANDRIA i
300 S. RiVEBSlDE ORIVE Straet Addrars (P O. Box Nurnber is Nol Acceptabla)
EDGEWATER, FL 32132
City FL l Zp Cotle

B. The above named entily submits this stalement lor the purpose ot changing its regisiered olfice or ragisiered agent. o Bowh, in tha Stale of Florida. 1 laimdian with, and aceam

the ablgaiions of registared agent.

SIGNATURE

Sogpra luew, tyowe) O arwdec] 1gurer Of FEGUIETIN ks 30 i If LPpC: Dl

(NOTE Fleaerel AQs it sQranee feured when rensonmg s {IATE

Filing Foeo is $50.00
Due by May 1, 2007

Make check payable to
Florida Dapartment of State

. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /{CHANGES

ITLE MGRM [ Detete LE O cCrnoe [ Addikon
Mg MARTIN, ALEXANDRIA HAME

STREETADDRESS | 300 S. RIVERSIDE DRIVE STREE) ADORESS

CITy-ST-2P EDGEWATER, FL 32132 CIiY-51-2F

e T3 Deiere LE Ccrange T Addion
NAME NAME

STREET ADORESS STAEE! ADDRESS

civy-st-op CIrY-$i-aF

TE (7 Dotete e [JChange [ Aacition
RAME N |
STREET ADCRESS STREE T ADDRESS

oITY-5T-2° CUY-51-0P

TnE {3 petete TITLE Dcrange ] Asdilion
NAME HAME

STREEF ADDAESS STREET ADDAESS

cny-51-2P <]} BARY

TILE O3 pelete it O Crange [ Aeien
HAME WAME

STREET ADORESS STREET 5DORESS _

CITY-51-2P Cly-si-p7

it 1 Delste me {J Change  [C] Addition
NAME NAME

SIREET ADDRESS SIRELT ADDRLSS

CiY-51-2IP Cny-s1-ap

11. | hereby cenify that the information supplie
indicatad on Ihis raport is Irve and accural
fimited liability company or the receiver 04,

with 1his filing does nol qualily for the axemptions contained in Chaptar 119, Florida Siatutes, 1 furiher cariify Ihat the informanon
and that my signature shall have the sama legal effect as il made under path, that | am 2 managing frember or manager of the
Li5ig@ ampowearad 1o execula Ihis reporl as required by Cnapter 608, Florida Stalutes.

VA

WL, .6G0 .5

SIGNATURE: .

EOF 0 MAMAGINT

R eAOER, O ALY

REPRESEMTATIVE

VK- )

Vorsmwe Puee &




