Wi

-

2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Feb 27,2006 8:00 am

DOCUMENT #105000036428

1. Entity.Name
THE ALPHABET GROUP, L. L. C.

FAPE

Secretary of State

02-27-2006 90422 045 ****50.00

Principal Ptace of Business

10112 182 CGURT SQUTH
BOCA RATON, FL 33498

Mailing Address

10112 182 COURT SOUTH
BOCA RATON, FL 33458

20010780

AR AR AW R

2. Principal Place of Business 3. Mailing Address
ite, Apt. #, etc. ita, . ¥, X
Suite, Apt. 4. stc Sute, Apt. #, etc 01062006  Chg-LLC CRZEQS3 (11/05)
City & State City & Stata 4. FEI Numbar Applied For
20~368 b1V} Not Applicabie
Zip Country Zip Country ) ) $5.00 Additionatl
5. Certificata of Status Desired O Fee Requied
—— - -8. Naso and Address of Current Reglstersd Agent- - 7. Name and Address of New Reglstered Agent ™
Nama

RAMOS-FICHTEL, CYNTHIA
10112 182 COURT SOUTH

_BOCA RATON, FL 33498

&
-

Street Address (P.O. Box Number is Not Acceplable)

City |,

Zip Code

- FL]

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, int the State of Florida. | am farniliar with, &nd accept

the obligations of registered agent.

SIGNATURE il i
. Signanzs, typad o prnted narns of regictarad agent and tiis 4 spolicatle. (NOTE: Reg:stersd Agert agnatuss requred whan renetzing) DATE

Filing Foe Is $50.00 Maks check payabls to

y May 1, 2008 Florida Department of State

9. } MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
e MGR T 3 Delate TTME . Mana. DI Chenge  [Ahadiion
NAME RAMOS-FICHTEL, CYNTHIA HAME b ENNIS T FiCHTEL :
STREET ADDRESS 10112 182 COURT SQUTH . STREET ADDRESS roNnz 172 CT. S,
orv-st-zp | BOCA RATON, FL 33498 GirY-51-29 froc A MATDN A B3INVGSE
TME LA 3 Deiete TME [JcChange [ Addition
HAKE NAME
STREET ADORESS STREET ADDRESS o z
¢IFY-ST- 2P - - e e e R OTESLRP —p— e e T e -
TME [ Datets TME [OcChange (7] Andition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CIPY-5T-29 CTY-§1-28
LE 3 palate TLE O Change [T Adaition
NAME y NAME
STREET ADDESS o “ STREET ADDRESS
CATY-ST- 2P CTY-$1- 2P
TTLE O onets  * - TE [ change [ Additian
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2P CITY-ST. 2P
e O Deleta TMLE {J Change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
cITy-sT-2p CIFY-51-2P

SIGNATURE: _

11. | heraby cartify that the information suppiied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shdll have the same lagal effect as if made under cath; that | am a managing member or manager of tha
timized liability company or the receiver or trustee empowered to axecute this report as required by Chapter 608, Fiorida Statutes.

Do SGtf— -

SJQO/L -4 8SrT

unmmmmswmmrm’mmnmon

Dals Daytirne Phone #




