2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 26,2006 8:00 am
ecretary of State

DOCUMENT # L00000000267

1. Entity Name
ALPHA CONSULTANTS, LLC

04-26-2006 90015 017 ****50.00

Principal Place of Businass Mailing Address MUUJJL04
1150 SOUTH US HIGHWAY 1, SUITE 301 1150 SOUTH US HIGHWAY 1, SUITE 301
JUPITER, FL 33477 JUPITER, FL 33477
e S LR T
Suite, Apt. #, etc. Suita, Apt. #, etc. 04192006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
65-0971850 Not Applicable
e Couniry Zip Country 5. Certificale of Status Dested ~ []  99-00 Additional
Fee Required
6, Name and Address of Current Reglstared Agent 7. Name and Address of New Registerad Agent
Name

ANGELL CORPORATE SERVICES, INC.
ONE NORTH CLEMATIS STREET
SUITE 400

WEST PALM BEACH, FL 33401-0000

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

City

FL I 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 registered agent.

SIGNATURE

Signaturs, typed Of prNted name of regisiersd agen! and utle (f 2pPRCADI.

{NOTE: ReQistered Agent 5i0nalure 16GQuiet when remnsiatng)

DATE

Filing Fee is $50,60

Make check payable to

Due By May 1, 2006 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR [ pelele TITLE MGR [ Change (] Addition
NAME HELENE, GARY NAME HELENE. GARY
STREET ADDRESS | 3801 PGA BOULEVARD, SUITE 803 STREET ADDRESS | 1150 SOUTH US HWY 1, SUITE 301
ary-sT-zk [ PALM BEACH GARDENS, FL 33410 or-st-zp | JUPITER, FL 33477
TITLE O Delete TILE [ Change [ Adeilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-79 CIiY-S1-zp
e O Detee TLE Ol crange [ Agdition
NAME NAME '
STREET ADDRESS STREET ADDRESS
ClY-ST-21P CITY-ST-2IP
TLE O celete TIILE O Change [ Addiron
NAME NAME
STREET ADDRESS STREET ADORESS
GITY-ST-2IP CITY-ST-2IP
TITLE O pelete TTLE [J Cchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P GITY-ST-2IP
TINE 3 Delete THLE JChange [ Additicn
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CHY-ST-TIP

11. | heraby certify that the information supplied with this filing dogs not qualify for the exemptions containad in Chapter 119, Flerida Statutes. | further certify that the information
indicated on (his report is true and accurate and that my signature shall have the same legal effect as if mada under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee emp@wered to execute this report as required by Chaptar 608, Florida Statutes.

oy

SIGNATURE:

SIGNATURE AND TYPED OR PRINTEIyAM‘BF SIGNING‘iANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

/o

Daytima Phone 4

I4



