2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT

DOCUMENT # M04000S04753

1. Entity Name
ALEXSAMT,LLC_ . . . . .

Principal Place of Businass— Wailing Addrass

14175 1C0T BLVD,, STL. 100
CLEARWATER, FL 33760

“~141751CO7 BLVD,, STE. 100
~ CLEARWATER, FL 33760

Apr 19, 2005 08:00 AM
Secretary of State

A

03282005No Chg-LLC CR2E083 {10/03}
Do NOT WR’TE IN THlS SPACE 4, FEl Number Apgplied For
20-1217609 Mot Applicable

0 $5.00 additional

5. Certificate of Status Degired Foe Requlred

6. Name and Address of Current Registered Agent

INGHRAM, BOB R
14175 ICOT BLVD,, STE. 100
CLEARWATER, FL 33760

‘DO NOT WRITE
IN THIS SPACE

8. The above named entily_subrits this staternent for {he purpose of changing its registerad office or registerad agent, or bath, in the State of Florida. 1 am farnifar with, and accept

the obligations of registared agent

SIGNATURE

Sngnalure wpcdwpnmeanamsnffeglslmudigenlm tille ¥ appiicable. - (NOTE Tegistered Agent signature required when reinstadng) ‘ DATE

Filing Fee is $50.00 i

Due by May 1, 2005
9. - MANAGINQ MEMBEﬁS!MANAGERS - -
TITE MGR e c —
NAME JOHNSON, DAN
STREET ADDAESS | 14475 ICOT BLVD, STE. 100
CITY-87-21P CLEARWATER, FL 33760
TLE MGR - - .
NAME REDMOND, JOHN .
STREET ADLFESS | 14175 ICOT BLVD., STE. 100 LT, ”»41'3;,"-} e e
orv-ST-2P | CLEARWATER, FL. 33760 (k19 5000 7-518 50,100
TMLE MGR o T N -
NAME TROSCLAIR, LOUT
STREET ADDRESS | 8 ISLA BAHIA DR, o -
CiTY. ST 2 FT. LAUBERDALE, FL 33314 DO NOT WR'TE
THLE - ST — -
e IN THIS SPACE
STREET ADORESS
CIY-§1.2i7
THLE N
NAME
STAEET ADORESS
CITY¥-ST-ZiP
T - - T = meem T T
HAME
STREET ADDRESS N
CITY-ST-7P

1t. [ hereby certify that the infarmation supplied with
indicated on this report is true and acCurat and
limited liability cormpany o the rec:

SIGNATURE:

SIGNATURE AND TYPE%R FRINTED NAME OF SIGNING MANAGING. MEMBER, CR AUTHOHIZ'ED REPRESENTATIVE

#Yling does not qualify for the exemption stiled In Section 119 0‘7[3}0 Florida Statules. ) further cerlify that the information
signature shall have the samg Iegal effect as if made under oath, that | am a managing member or manager of the
sffipfwered to execute this report as required by Chapler 808, Florida Statutes.

lzqias

12 SN AG00

Date Dayinmie Phone &




