&

2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
May 05, 2008 8:00 am

DOCUMENT # M07000006722

1. Entity Name
ALEXVENTURES LLC

Secretary of State

05-05-2008 90030 045 ***138.75

Principal Place of Businass

2159 HAYOR COURT
LEWIS CENTER, OH 43025

Mailing Address
2159 HAYOR COURT

LEWIS CENTER, OH 43025

60038796

2. Principal Place of Business - No P.C. Box #

My Chaseway LANE

3. Mailing Address

LR

Suite, Apt. #, etc. Suite, Apl. 4, etc.

1411 Chaseway LANE

04072008 Chg-LLC CRZEQ83 (12/06
\B b 1Bl 9 (12/08)
City & State City & State 4. FEI Number Applied For
OQL:.P(ND G ) F\' de(NDO ) l— 20-3584972 Not Applicable
Zip Counlry Zip T cCountry o ) $5.00 Additional
3&‘83:?..,( N 32\8 2_.' SA 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Reglstared Agent 7. Name and Address of New Reglstered Agent
Name

CT CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

Shreet Address {P.0. Box Number is Not Accsptakile)

City Zip Code

FL

8. The above named entity submits this statement for the purpese of changing its registered office or registerad agent, or both. in the State of Florida. | am familiar wilh, and accept

the obligations of registared agent.

SIGNATURE

Signature, typed o prrted name of registered agont and Lile if apphicable.

{NOTE: Repistered Agent signature required when remnslatng)

DATE

" After May 1, 2008 Foe will be $538.75

FILE NOWIIll FEE IS $138.75

Make check payable to
Florida Department of State | *

N © MANAGING MEMBERS / MANAGERS

10. ADDITIONS / CHANGES
TTLE MGR . [ pelete TINE O change [ Addition
NAME YOUNG, JAY NAME
STREET ADDRESS | 14118 CHASEWAY LANE APT 1816 STREET ADDRESS
CiTY-ST-21P ORLANDO, FL 32837 CITY-ST-2P
TITE [ peieie TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-S7-ZIP
TiLE O pelste TINLE [J Crange  [J Addition
NAME - HAME
STREET ADORESS SIREET ADDRESS
CIry-S1-2P CITY-ST-2IP
[T O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ChY-§1-2P CITY-ST-2P
L O pelete TITLE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P GiTY-ST-27 T -
TITLE [J Delate TITLE T ] change [ Addilion
NAME NAME :
SIREET ADDRESS STREET ADDRESS )
CIry-51-2Ip CITY- Si-2P ) o

11. | hereby certify that the information supplied with this filing does not quality lor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurale and that my signalure shall have the same legal effect as if made under oath; thal | am a managing member or manager of the
limited liability company or the receiver of trustes empowerad to executs this report as required by Chapter 608, Florida Statutes.

SIGNATURE.:

Y- 308

SIGNATURE AND TYRED ORPRINTER WANE offsiGING G

6!4-697*(‘(16}

, OR AUTI

REFRESENTATIVE Daw Dayumea Prone ¥




