FILED

Apr 15,2008 8:00 am
2008 LI NUAL HEPORT ecretary of State

\ 152 o+ ke
DOCUMENT # LO7000096897 04-15-2008 90109 005 138.75
1. Entity Name
308 ALPINE LLC
Principal Place of Business Mailing Address [ ] ,-
252 WHISPERING WOODS DRIVE 252 WHISPERING WOODS DRIVE J 0 0 0 3 3 2 2
ORANGE PARK, FL 32003 US ORANGE PARK, FL 32003 US
R R AR AT WD T
Suite, Apl. #, elc. Suite, Apt. #, elc, 03312008 Chg-LLC CR2E083 (12/06)
City & Staia City & State 4. FEl Number Applied b:.(;r_
one. wTNot Applicable
Zo Country Zip Country 5. Coertiicate of Status Desired Il Eei'gg]lﬁf:;ﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WEHRY, STEPHANIE B
252 WHISPERING WOODS DRIVE Street Address (P.O. Box Number is Not Acceptable)
ORANGE PARK, FL 32003

; . City FL [ZipCode

8. The above named entity submits this statement for the ourpose of changing its registered office or registered agent, or both, in the State of Fiorida. 1am familiar with, and accept
thjg phligations of registered agent. ’

I
SIGHATURE - :
- Sigrature. Hfped or printed name of registered agent o =1l apphcable. (MOTE: Registared AQenl signature required when reinsiating) DATE

‘:-‘ .
FILE NOWI!! FEE IS $138.75 Make check payable to

After May 1, 2008 Fee will be $538.75 " Florida Department of State
9, MANAGING MEMBERS /I1ANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM : [ petete TILE [ Change [ Addition
NAME WEHRY, STEFHANIE B ) NAME
STREET ADDRESS | 252 WHISPERING WOODS DRIVE STREET ADDRESS
CITY-Si-21P ORANGE PARK, FL 32003 CITY-ST-2IP
TITLE O pelate TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE [ Detete TITLE [J Change [ Addition
NAME HAME
STREET ADDRESS STAEET ADDHESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TILE [ Change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2IP -
TITLE [ Delete TIMLE O change [ Additioa
HAME HAME ‘
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CIY-$7-2IP o
TITLE O Delete TILE [ Changs . - [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-21P

11. { hereby certify that the information supplked with this filing does not qualify for the axemptions containad in Chaptar 119, Florida Statutas. | further certify that the information
indicated on this report is true and accurate and thal my signalure shall have the same lagal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or frustee empowered 1o execute this report as required by Chapter 608, Fiorida Statutes.

SIGNATL!IBMETJHE%W%AMM ?Aprd 08 G0 4-249-3617




