2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
ecretary of State

04-26-2006 90027 023 ***150.00

Apr 26, 2006 8:00 am

DOCUMENT #L01000022463

1. Entity Name
ALPHA-3, LLC
Principal Plac; of Business Mailing Address A ’ o
717 PONCE DE LEON 217 PONCE DE LEON
STE 337 TE 337
MIAME, FL 33134 MIAMI, FL 33134
g i o G A OO
3560 < Pt | 55w sw. g5 S
Suite. Apt. #, elc. M @ Suite, Apt. #, etc.
] 9 O o)— 0O 04202006 Chg-LLC CRZED83 {11/05)
Cil State Ciy & State 4, FEI Number Applied For
O_ R/ LpHLES Comel G FH@ Les 01-0664671 Nol Applicabia
Zip Country Zip ry B . $5.00 acditional
}3 J 3 Y t) 6 ﬂ/ 3’} ‘ 3 \.1 Y g, 5. Certificata of Status Desired O Foe Requir:c;mna

6,/ Nama and Address of Current Registered Agent

7. Name and Address of New Registerad Agent

SARUSAU, BERNARDO
717 PONCE DE LEON
SUITE 337

CORAL GABLES, FL 33134

1

Nama

BERNMD;’:

ShanviFl

Stroet A%dressﬁp .0. Box Number is Not Acceeﬁble} :'

Q?I 300

“Cohpl Gpnles

P35 1

8. The abeve named enlity submits this statement for the purpose of changing its registered office or registéred agent, or both, in the State of Florida. 1 am familiar with, and acc{pl

. the obligalions of registered agent.

SIGNATURE -
Signature. typed of printed nama of regitered agent and tie il appicable. (NCOTE: Aegistersd Agant Kignature required whan (enatating) DATE

]

Filing Foe is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES _
TINE DP . [ pelete TITLE thange [[3 Addition
NAME CORCUERA, ARANTZA = NAME A T .
STREET ADDRESS | 717 PONCE DE LEON STE 337 . sreroess | 38 6d Sow &0 o) o0
crv-st-2F | CORAL GABLES, FL 33134 CITY - ST- 2P Compl 6 51/5 S F L 3 Athy
TITLE 1 pelete TILE [ Change Ij Addition
NAME NAME
STREET ADORESS STREET ADDARESS
CITY-57-2P CiTY-$T-2P
TILE [ pelete TMLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-2P
TILE {J Detete TMe [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§T-2IP
TMLE 3 pelete TILE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
WL 3 Delete TILE 1 Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-ZIF

11. | hereby certity that the information supplied with this filing does not qualify for the exemptions centained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is irUe and accurate and that my signature shall have tha same legal effact as if made under oath; that | am a managing member or manager of tha

limited tiability company gf the receiver or rusie

SIGNATURE:

N g

powered 10 execute this report as required by Chapter 608, Florida Statules.

- Pogt

MEMBER,

SIGNATURE AND WAPED OR PRINTE#AIE OPSIGNING ]

?Maf
Y

OR AUTHORIZED REPRESENTATIVE

Daytima Phone #




