2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 30,2004 08:00 AM

DOCUMENT # L01000012107"

1. Entity Namo

ALPINE, LLC

Secretary of State

Principal Place of Businoss Maifing Address )
11390 TWELVE OAKS WAY, SUITE 520 11390 TWELVE QAKS WAY, SUITE 52C
NORTH PALM BEACH, FL 33408 NORTH PALM BEACH, FL 33408

DO NOT WRITE IN THIS

o MuHTa 4

ARG A

Il

. Name and Address of Current Reglstered Agent Lo

POWELL, KAREN v
11390 TWELVE ODAKS WAY, SUITE 520
NORTH PALM BEACH, FL 33408 S

B

A malval

02042004 No Chg-LLT CR2EQE3 (10/03)
4. FE| Number Appiied For
NOT APPLICABLE ot Applicable
o] . . $5.00 adaional
i1 B, Cenificate of Status Desiwad 0 Fee Roquired

ST Tl e e mmit e ity o e T

© INTHIS SPACE =~
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8. The above named entity submits this statement for the purpose of changing ils registerad o?ﬁce d rééiszered agant, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Slgnature, typad or pintad rame of registered 8gant and tide it appilcabla. {NGTE. Rays Agert glg requirgd when or CATE

Filing Fee is $50.00
Due by May 1, 2604

8.

MANAGING MEMBERS /MANAGERS

IHE

HAME

STAEET ADDRESS
LHY-5T-1F

MGR
POWELL, KAREN M LTt
11390 12 QAKS WAY #520

NORTH PALM BEACH, FL 33408

0000144738
OO 003 50,00

. rasik g LT L

TILE

HAME

STAEET ADDRESS
GItY-ST.7P

MGRM

WOODS, ROMALD J

11380 TWELVE QAKS WAY #520
MORTH PALM BEACH, FL 33408

TIRE

NAME

STREET ADDRESS
CiTY-81-2P

TIME

NAME

STREET ADDRESS
CY-5T-2P

TiNE

HAME

STREET ADDRESS
CiTY-3T-21P

TLE

HAME

STREET ABDRESS
CiFY-5T-21p

~ DONC -
- IN THIS SPACE

O NOT WRITE

indicated on this report is rue and accurata and that my s}

11. | hereby cartify that the information supplied with this fling does not qualify for the exemption stated In Ssction 118.07¢3)(1). Florida Statutes. [ further certify that the Information

SIGNATURE: _j

icated an 2 gnature shall have the same iogal effect as if made under path, that | am a managing member of manager of the
#rrited Bability company or the receiver or frustes empowsrad 10 execule this repart as required by Chapier 608, Florida Statutos.

SIGNATURE AND TYPEDQ OR PRINTED NAME OF SIGNING MAHAGING MENMDER, Of AUTHCRIZED REPRESENTATIVE

d24[04 sumssai,

Daytma Phoor #




