FILED
2006 LIMITED LIABILITY COMPANY Apr 03,2006 8:00 am

’ ANNUAL REPORT (AR} - ecretary of State

L 25597
DOCUMENT # L0500002669 03-08-2006 90045 Q07 ****50.00
1. Enlity Name
ALPHA MANAGEMENT LLC
Principal Place of Business Mailing Address
811 S DIXIE FRWY 811 5 DIXIE FRWY
o B e Illlm M Ilm IMI IW Ilm mﬂ I|”| um lﬂMIM| mm"“\mm
2. Principal Place of Businass 3. Mailing Addrass
Suite, Apt. #, etc. Suite, Apl. #, ate. 15t MOORE CR2E083 (10!05)
City & State City & Stale 4. FEl Numbar Applied For
RO~ rtp T80 7 & Not Apglicable
Zp Country Zp Country 5. Ceniicate of Siatus Desires  [] 9900 Aditional
Fee Required
6. Name and Address of Curren! Registered Agent 7. Name and Addresa of New Registered Agent
Name .
BOYER, SHARON A . ¥
5 Ad 0. e
397 S|LVER BEACH treet Address {P.O. Box Number 15 Not Acceplabie)
DAYTONA BEACH FL 321 14
F . City I Zip Code
> ;
J # FL
8. The abave named entily subiits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar wilh, ang accept
the obligations of registereqiagant.
&
SIGNATURE );'
) Sigrmivie, Wa?pmn-m ol reguedieren agunt end ik ¥ apolicadls, {NOTE Mwu Agent muuoqu‘mu when rporsiatng)} DATE
& et i, FILE NOWIH! FEES $50.00.50 .
& Make check Pavablo to Fiorida, Deparlment ul Stnte
./_-'.. D ByMay12008 e U
8. ' MANA}BING MEMBERSIMANAGERS 10. ADDITIONS | CHANGES
e MGR O Delete TmE Oichange ) Acdition
NAME BOYER, SHARONAT" NAME
STREET ADDRESS 1397 SILVER BEACH STREET ADDRESS
CImY-ST-2IP DAYTONA BEACH FL 32114 Cmy-51-29
HILE MGR O pelere TNE (I Chage ([ Adcition
NAME BOYER, ROBERT ' NAME
SWREEY ADDRESS {397 SILVER BEACH DR STREE] ADDAESS
CITY-51-2P DAYTONA BECH FL 32114 Ciy-57- 27
e men | - Dogoe . Amme 4 Dt S —
NAME MITCHELL, HEATHER NAME
STREETADDARESS (o171 § DIXIE FRAWY STRFEET ADDRESS RV,
Cr-Si-ZP - |NEW SMYRNA BEACH FL 32168 Livy-ST-20
e O pelere TINE [ Change [ Addition
HAME RAME
STREET ADDRESS STREET ADDRESS
Cmy-51-2P Cy-51-zP
e 3 oeletz ME O change [ Addition
NAWE HAME
STREET ADDRESS STREET ADDRESS
Ciry-s1-he Cmy-51-29
WILE O Delete ME 3 Chenge  [J Adcition
NAME MAME
SIREET ADDRESS STREET ADOPESS
Ciry-S1-29 CiTY-St- 2P
11. | hergby certify thal Lhe information supplied with this filing does not qualify for the exemptions contained in Saclion 119, Flonda Stalutes. | further certity that the intormation
indicated on this reporl is irue and accurate and that my signalure shall have the same legal effec! as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or itustee ampowered to execule this report as required by Chapter 608, Florida Siatutes.
S hacon 130 T~ /f- 200
SIGNATURE: %p /2 ﬂ.J,A_, b 7 LA / a
SIGNATURE AND TYPED DR PRINTED MAME OF LIGNING I‘%Im MANAGER, OR AUTHORLIED -nv: Dae Dayhvna Phone #

[



