2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Feb 04, 2005 8:00 am

M 4123
DOGUMENT # M0300000 Secretary of State
ALEXANDER REAL ESTATE, LL.C 02-04-2005 90101 010 ****50.00
Principal Place of Business Mailing Address
3303 HILL ST. 3303 HILL ST. . e e e
NEW SMYRNA BEACH FL 32169 NEW SMYRNA BEACH FL 32169
£ |

g R

iSos &a:l'of) ol J]gos” Saren O

Suite, Apt. #, etc. Suite, Apt. 4, efc. 1st MOORE CR2E083 (10/04)

A e SDJ”CIM Rere i F’ SOy
City & State City & State 4. FEI Number Applied For
3914 Velusia 38-3476419 Not Applicable
Zp Country ap ™ Country 5. Certificate of Status Desired ] ?i gg,:::;ma‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— o . . Name L e B
gggaxlA:lE?ESR-l'- AILEEN Street Address (P.O. Box Number is Not Acceptable)
NEW SMYRNA BEACH FL 32169
City ip Code
FL

8. The above named entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent.

SEGNATUREA- |een A{er&V\AC/' me & M g{}q‘a—r—&w\—/ !“3# 0y

Signature, typed of printed name d regisiered agent and Ltk £ apphcable (NGTE Regsmrad Awm SGnatule 10GuYed whan lems:aung]

y MANAGING MEMBERS/MANAGERS [ 10. ' ADDITIONS/ CHANGES

TILE MGR O Gelete TIE B change [ Addition
NAME . JALEXANDER, AILEEN NAME

STREET ADDRESS | DSGH=itmE- STREET ADBRESS | ) g oS Sa‘-d* on D -

CITY-S7-7IP NEW SMYRNA BEACH FL 32169 CITY-ST-21P -

TILE MGR ] Delete TITLE [ changs ] Addttion
NAME ALEXANDER, JOHN NAME

STREET ADDAESS | 7381 GRACHEN DR, SE STREET ADDRESS

oy-S1-2P | GRAND RAPIDS M| 49548 CITY-S1-2P -

TITLE 1 Detete TITLE O change [ Addition
MAME - B I B

STREET ADDRESS STREET ADDRESS _‘ o e -
CiTY-S1-21P CITY-S1-21P

TITLE O petete TTLE . ) change [ Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-51-7P

TIMLE 3 Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-7P

TINE 7 Dstete TITLE {TIchangs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-71P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver of trustee empowsared to executs this report as required by Chapler 608, Florida Statutes. a

: 286 436

SIGNATURE: (dileen) (DUt die A leen Afemf\cief J-3-05~ 1633

SIGNATURE AND TYPED OR PRINTED NAME OF . A, OH AUTHORIZED REPRESEN’TA‘I’WE Dayiere Phone #




