2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Feb 06, 2007 8:00 am

DOCUMENT # LO5000098400 Secretary Of State
1. Entity Name 010 ****50.00
02-06-2007 90029 )
ALPHA CORP. LLC
Principal Place of Business Mailing Address
100 SOUTH FEDERAL HIGHWAY US 1 100 SCUTH FEDERAL HIGHWAY US 1
VERQ BEACH FL 32962 VERC BEACH FL 32962
2. Principal Place of Business - No P.Q. Box # 3. Mailing Addross
Suite, Apl. #, elc. Suito, AplL. #, olc. 15t MOORE CR2EC83 (10/06)
Cily & Slale City & State 4. FE| Number Applied For
33-1124957 Not Applicable
ap Couniry Zp Counlry 5. Cerlilicate of Stalus Desired O gi'gguﬁi:ﬂ"“"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

“UARCEL GRAVEL

THEBERGE, REJEAN

1881 N. FEDERAL HWY ‘S}e;t aidrcss [P.%B;x bor/i?o‘l/;&ccmptabb)
i5 7
HOLLYWOOD FL 33020 (5t Lol Wi eactt

S FL [ 5%%s/

hanging its registered oflice or regislered agenl, or both, in the State of Florida. | am familiar wilh, and accepl

prA2elc G RRvEL 29/ 7

{NOTE. Regisigred Agent signature teguied whe rensiafing} DATE

FILE NOW!!I FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007

9. ... MANAGING MEMBERS/MANAGERS 10, ADDITIONS / CHANGES

me MGRM LA O Delele 1IE VWt S CEC @Cange 3 Addition
NAME GRAVEL, MARCEL™ NAME CRAVEC £A7AZCE

SIRLT ADDAESS | 900 SOUTH FEDERALYHIGHWAY US 1 SWEET 0SS | (FS G T IFIRD A v &

cIy-S-7¢ | VERQ BEACH FL 32962 OY-SIIP |y g L B ol A{Aef/ Sl F2 y
iy MGRM T Delete TILE ﬁf £S ¢ @thange ] Addilion
HANE GERVAIS, JOANNE NAME GCERZVALL Joanwvi

SIRIET ADORESS | 100 SOUTH FEDERAL HIGHWAY US 1 SNENUESS | o7 § T g kD AVE

OIY-SI-2° | VERO BEACH FL 32962 WS | Lo Lot RAE FEREH L G298

e [ cetele L JChange [ Aadition
NAMI ) NAME

STRLET ADDRESS STREF1 ADDRLSS

CITY-ST-2iP CITY-51-2IP

HILE 7 Delete TITLE {7 change [ Addition
NAME NAME

SIREET ADDRESS SIREET ADDRFSS

CITY-ST1-2IP CITY-$1-7

T 1 pelese il DO change [ Adettion
NAML NAME

SIREET ADDRESS SIREET ADDRESS

ey -S1-2IP CITY-S[-7IF

e 1 petele fIILE [J Change  [J Addition
NAME NAME

SIRLET ADDRESS SIREET ADDRESS

CIlY-31-2IP CITY-S1-2iP

11. ) hereby cerlify that the informatierysupplied wilh this fiting does nol qualify lor lhe exemplions contained in Section 119, Florida Sialutes. | further cerlify that the information
indicated on this reporLis-ffue ang’accurale and thal my signature shall have the same legal effect as it made under oalh; thal | am a managing member or manager of the
a pdwered to te this report as required by Chapler 608, Florida Statules.

pragase CorvcbC  p29.7 2-TRY.[329

SIGNA H : ) RO NAM IGNING MANAGING MEMBER. M’AN.AGER. OR AUTHORIZED REPRESENTATIVE Date DEVLEIE Phone ¥




