<o "~ FILED

i

2008 LIMITED LIABILITY COMPANY Apr 21,2008 08:00 A

ANNUAL REPORT

DOCUMENT # L00000004250

1. Entity Name

ALPHA ONE LLC

Principal Place of Business Mailing Addrass

600 SANDTREE DRIVE 600 SANDTREE DRIVE

SUITE 108 SUITE 109

WEST PALM BEACH, FL 33403 WEST PALM BEACH, FL 33403

e e OKEAT S0
Suile, Apt. #, etc. Suite, AplL. #, etc. 02132008 Chg-LLC CR2E083 (12/06)
City & State Cily & Siate 4. FE} Numbar Appliec For

65-0098970 Not Applicable
Zip Country ze Country 5. Cartificate of Status Desired O E‘i‘gg‘:f: éﬁonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registared Agent

Name

MCDONALD, DONNA

CAPITAL REALTY ADVISORS, INC, Streat Address (P.O. Box Number is Not Acceptable)
600 SANDTREE DRIVE, SUITE 108

PALM BEACH GARDENS, FL 33403

City FL ' Zip Code

8. The abova named entity submits this statermant for the purpose of changing its registered office or registered agent, or both, n the State of Florida. | am tamiliar with, and accept
ihe abligations of regisiered agent.

SIGNATURE e
Signaturo. typed or prirtec nama of regisienas agsnt and btis .f applcable (NOTE Ragisterad Agent signatura required when reinstaling) DATE

FILE NOW!Il FEE IS $138.75 ' Make chack payable to
After May 1, 2008 Foe will he $538.75 . .1 Florida Dapartment of Stg;aE s
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
s MGRM [ Detste TITLE
HAME PANDE, MAUDE £ NAME
STREET ADDRESS | 18345 SE VILLAGE CIRCLE DRIVE STREET ADDRESS
CITY-S1-2I TEQUESTA, FL 33469 CITY-S1-21P
TILE MGRM [ Delee TALE [ Change [ Addition
NAME PANDE, JAMES R NAME
SIREET ADORESS | 19161 SE REACH ISLAND LANE STREET ADDRESS
CITY-SI-2IP JUPITER, FL 33458 CITY-ST-2iP
TITLE MGRM [ oslete TILE (I Change [ Addstion
NAME GESCHEIDLE, DANIEL NAME
STREET ADDRESS | 6484 SE SPY GLASS LANE STRFET ADDRESS
CiTY-ST-2IP STUART, FL 34997 CITY-5T-20P
TILE [ Delete TITLE [ Change  [T] Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-ZiP
e O Deiste TITLE O cChange [ Addilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TILE 3 Delele TITLE [0) Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-SI-21P

lify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

11. | hereby certily that the infermation supplied with this filing does not I
hafl have the same lagal effect as if made under vath; that | am a managing member or manager of the

indicated on ths report is true apd accurate and that my signatur | :
limited liatnity dqompany or the facsiver or rustes empgyerad & te this report as raquired by Chapter 608, Florida Statutes

sionature.—ured £ 1l ql elo®

SIGNATURE;‘D TYPED OR PRINTED NAME CF SIGNING MANAGING MENBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cate Daytime Phons #

i/

Secretary of State



