FILED
May 04, 2007 8:00 am

2007 LIMITED LIABILITY COMPANY Secretary of State
ANNUAL REPORT 05-04-2007 90306 029 ***150.00
DOCUMENT #L01000022463 Pl
1. Entity Name
ALPHA-3, LLC
Principal Place of Business Mailing Address - 8 00 4 8
3860 SW BTH ST 3860 SW 8TH ST ’ 422
200 200 .
MIAMI FL 33134 MIAMI, FL 33134 s
T S| e R G R
Suite, Apt. #, etc. Suite, Apt. #, elc. 04232007 Chg-LLC CR2E083 (12/06)
City & Siale City & State 4. FEl Number Applied For
01-0664671 Not Applicable
e Country Zip Country 5. Certilicate of Status Desied [ ,?5-00 Addltional
‘o2 Required
6. Name and Address of Current Regl: d Agent 7. Name and Address of New Registered Agent
Name - . o
SARUSAU, BERNARDO SARUS K] BEARWAMDO
3860 SWBTHJ ST Street Addrass (P.O. Box Number is Not Acceptable)
STE 200
CORAL GABLES, FL 33134
City FLiZip Code
8. The above named antity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am farniliar with, and accept
the obligations of registered agent.
SIGNATURE
o e, typed of prinlad neme of registsned agent and tite i npplicable, {NOTE: Ropistered AQent signature roquirent whan sinstating} CATE
Filing Feo is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS !/ MANAGERS 10. ADDITIONS / CHANGES
e DP 7 Cetete TME [ Change [ Addition
NAME CORCUERA, ARANTZA HAME
STREETADDRESS | 3860 SW 8TH STE 200 STAEET ADDAESS
CHY-ST-2IP MIAMI, FL 33134 CITY-$7-2IP
TME O Detere TE O change [ Addilion
RAME NAME
STREET ADDRESS STREET ADDRESS
cry-st-2p CIFY-§T-2P
TLE 1 Delete TmE O Change [ Addifion
NAME NAME
STREET ADDRESS SIREET ADDRESS
Ciry-gT-21P CiTY-S1-21°
WILE [ Detets TILE O chanpe [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CFY-St-2ip CITY-S1-2P
TITLE O delete e Ochange {7 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-21P CITY-§T1-2P
TME 2 Detete THLE [ Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
ciy-gl-2p Ty -55- 2P

11. | heraby cartily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further centity that the information
indicated on this report is true and accurate and that my signature shall have the sama legal sffect as if made under oath; that | am a managing member or manager of the
powered to execute this report as required by Chapter 608, Florida Statutes.

limited liability company ¥ the receivay lruste'o//m
| ¢
SIGNATURE: /E s YN "{;)j )

SIGNATURE XA TYPED OR rnr‘rzi NAMDB.OF SIGNING MANAGING MEMBER, b ER, OR RESENTATIVE

Daytire Phona #




