2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Aug 13, 2004 8:00 am
Secretary of State

RER o ke e s
DOCUMENT # M03000004123 08-13-2004 90001 012 *7+*50.00
1. Entity Name
ALEXANDER REAL ESTATE, LL.C.
oy B

Principal Place of Business Mailing Address
3303 HILL ST. : 3303 HILL ST.
NEW SMYRNA BEACH, FL 32169 NEW SMYRNA BEACH, FL 32169
S v IR T

Suite, Apt. #, elc. Suite, Apt. #, etc. 07122004 Chg-LLC CRRE0S3 (10/03)

City & State City & State 4. FEI Number Applied For
- . e . . se=su7eete 38 349,419 [ ot Avpiicanie

p Country Zp Country 5. Certificats of Status Desirad O gese‘gg‘ S:jeddmonal

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

ALEXANDER, AILEEN
3303 HILL 8T.
NEW SMYRNA BEACH, FL 32169

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

City

FL | Zip Code

8. The abgve named entity submits this statement for the purpose of changing its registered
the obligations of registered agent.

SIGNATURE

office or registered agsnt, or both, in the State of Florida. | am familiar with, and accept

Signature, typ_ed of prirked narme of registered agent and title if applicable,

{NOTE: Registersd Agent signature réquired when reingtating)

DATE

Flling Fee is $50.00
Due by September 8, 2004

Make check payable to
Florida Dapartment of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

TLE MGR [ Delete TiLE [ Change [ Addition
NAME ALEXANDER, AILEEN NAME

STREET ADDRESS | 3303 HILL ST. STREET ADDRESS

CITY-5T-2IF NEW SMYRNA BEACH, FL 32169 CITY-5T-ZiP

TLE MGR [ Delete TINE (D change [T Addition
NAME ALEXANDER, JOHN NAME

STREET ADDRESS | 7381 GRACHEN DR, SE STREET ADDRESS

or-ST-20 | GRAND RAPIDS, MI 49546 . CITY-57-21P

TITLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Y -ST-2P CTY-ST-2P

TILE [ Delete TILE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Cny-ST7-2IP GITY-$1-2IP

TITLE 3 peete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2iP CITY-S1-ZiP .

TTE O pelete TITLE O Change [ Acdition
NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2tP CITy-51-2IP

11. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is frue and accurate and that my signature shall have the same lagal effact as if made under oath; that | am a managing member or manager of the

(338¢

limited liability company or the receiver or trusies empowered to execute this report as required by Chapter 608, Florida Statutes.

v X

= A
IAT(IRE AND TYPED OR PRINTED NAME OF SIGNING MANA

d 0 A o
4“ A = A

MEMBER, M

SIGNATL!R

)

Daytime Phone #




