FILED

2008 LIMI"‘I'EE JA?_BAEEJR?OMPANY Apr 28, 2008 8:00 am

< €Cre
DOCUMENT # L07000040027 . tary of State
1. Ertity Name { 04-28-2008 90063 048 ***143.75
ALPHA CARPENTRY LLC
Principal Place of Business Mailing Acdress . -
50 MARK TWAIN LANE 50 MARK TWAIN LANE bUUILYID
ROTONDA WEST. FL 33947 ROTONDA WEST, FL 33947
: we a5 apo Do, 08 «a :
Suite, Apt. #, etc. Suite, Apt. #, etc. . = )
03122008 Chg-LLC CR2E0B3 (12/06)
Ciy&S -
WESER o WAL, Cily & State 4. FEl Number ~TApplied For
100 ¥96 164 ot Apicali
Zip ‘de\‘w\{ Country Zip o Country . B $5 00 additional
Ioummg 8. Certificate of Status Desired O Fee Requirad
st d Agent N 7 Name and Address of New Registarsd Agent
. L0 Namg¥ T =
HUNTINGTON, TERRY
50 MARK TWAIN LANE Street Address (P.0O. Box Number is Not Acceplable)
ROTONDA WEST, FL 33947
J . City FL ] Zip Code
B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida., | am familiar with, and accept
the obligations of registared agent.
SIGNATURE
. Signature, typed or prined nama of registared agent and e it applicable. {NOTE: Rag d Agert sige required when rei DATE
.. FILE NOW!! FEE IS $138.75 Make check payable to
Aftor May 1, 2008 Foo will be $538.75 Florida Department of State
9. MANAGING MEMBERS | MANAGERS I 10. ADDITIONS /CHANGES
TILE MGRM x[)eme TILE 3 B e oA ovhecan Bf=Change [ Addition
NAME REALI, MARLENE - NAME i ’ e A °
STREET ADDRESS | 122 GORHAM RD. STREET ADDRESS
GITY- ST- 7P SCARBOROUGH, ME 04074 [7Y-ST-2P ’ .
THE ) [ Delete £ M G M ~/ Hcrawe (0 Adation
HAME NAME Téﬂﬂf D‘Hurﬂ—‘f\qfo\)
STREET ADORESS STREET ADDRESS 12 wham R4.
iy -ST-2P avsr | Lrgadorovqh  MATING 0‘-{0')‘1[
e 1 Delete e v Dl Change (] Addition
WMt . / - - —fwe T -
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TME O Detete TLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P ciry-ST-2P
TIE ] oelete TINE O change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-IP CITY-ST-7P
TME 7 Delete THLE DOichange [ Addition
NAME NAME
STREET ADDRESS STMEET ADDRESS
CITY-ST-OP cITY-SE-2P
11. | hereby certify that the information supplied with this liling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my sighature shall have the same lagal effect as if made under oath; that | am a managing member or manager of the
Jimited liability company of the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
| SIGNATURE. kr ¥-2y-0%
]

EDDR Pmurz)oﬁu! of 5 MEMBER, %, OR AUTKORIZED REPRESENTATIVE Dato Dayurme Phons #
£



