FILED
2004 LIMITED LIABILITY COMPANY Apr 20,2004 8:00 am

ANNUAL REPORT , ecretary of State

1. Entity Name
ALPHA ONE LLC

Principal Place of Business Mailing Address ‘ g qu J Z b q ;i
8395 N. MILITARY TRAIL, SUITE E-201 8895 N. MILITARY TRAIL, SUITE E-201
PALM BEACH GARDENS, FL 33410 PALM BEACH GARDENS, FL 33410
T v A R TN
600 Sandtree Drive 600 Sandtree Drive
Suite, Apt. #, etc. Suite, Apt. #, atc.
' 04132004 -
Suite 109 lsuite 109 Chglic  CRoemss (10oa)
City & State City & State 4. FEI Number ! Applied For
Palm Beach Gardens, FL Palm Beach dens . FIL 65-0998970 Not Applicable
Zip Country Zip Country " . 5.00 Additional
33403 USA 33403 USA §. Certificate of Status Desired ] ?ee Required
6. Name and Addren oI Cumm Registersd Agent 7 Name and Address ul‘ New Floglﬂsud Agent
e e e T e — - [ — - Narne - — PR -~ = ~ .
MCDONALD, DONNA Donna M(‘Dnnald
CAPITAL REALTY ADVISORS, INC, Street Address (P.Q. Box Number is Not Acceptable)
8895 N MILITARY TRAIL, SUITE E-201 c/o Capital Realty Advisars, Tnc
PALM BEACH GARDENS, FL 33403 600 Sandtree Drive, Suite 109
o nim FL I Zip Code
Beach Gardens 33403
8. The above named antity submns this staternent 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 m % O‘O cv—n—g,% 4 1S-o 4
. Iyped or prirttad nama of ragisterad agent andi title f appacabN. {NOTE: Registared Agent signature required when renztating) DATE
e T

y Fillng Foe Is $50.00
Due by May 1, 2004
- T T A S
9. MANAGING MEMBERS / MANAGERS 10. B ADDITIONSICHANGES
TILE MGR O petete TME B0 change [ Addition
NAME PANDE, LAWRENCE A JR NAME
STREET ADDRESS | 8895 N MILITARY TRAIL, SUITE E-201 smeer aporess | 600 Sandtree Drive, Suite 109
cmy.st-7p | PALM BEACH GARDENS, FL 33410 crv-st-22 - [ Palm Beach Gardens, FL 33403
THLE [ Delete TmE . O change [ Addition
NAME NAME
STREET ADDRESS | - STREET ADCRESS
CTY-ST-21P CITY-5T-2P
TME 3 petete s O cChange [ Addition
NAME NAME
STREET ADDRESS” ke - - T STREET ADDRESS - : -
CITY-ST-TP LITy-8T-2IP .
TILE 1 velete THLE 3 change [ Addition
NAME NAME
STREET ADORESS STRELT ADDRESS
CITY-§1-2IP CITY-ST-2IP
e : O Deete TITLE [Fchange  [J Addition
NAME NAME
STREEY ADDRESS STREET ADORESS
CATY-ST-2P GITY-ST-ZIP
Ut 0 Delete THLE ' O change [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
11. | heraby certify that the information suppfied with this filing doas not quaiify for the exemption stated in Section 119.07(3)(1), Florida Statutes. { fusther certify that the information
indicated on this repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that | arn a managing member or manager of the
limited fiability company or the regajver or trustee empowerad 1o execute this report as required by Chapter 608, Florida Statutes.
SIGNATUREé C dﬂo 4-15-04 Sel-(24-5888
TURS AND TYPED on PRINTED NAME OF BIGRING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daia Daytime Phone #




