FILED

' 2005 LIMITED LIABILITY COMPANY May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L01000022463 oz 05-02-2005 90106 038 ***150.00

1. Entity Name

ALPHA-3, LLC

Principal Place of Business Mailing Address

717 PONCE DE LEON 2590 SOUTH DIXIE HIGHWAY 20 05 2 41 3
STE 337 MIAMI, FL 33133

MIAMI, FL 33134

F e S ALK AR O VAR
N1 torcs pe Leon
Suite, Apt. #, ete. Suita, Apt. #, e‘CS-T& 337 04162005  Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEI Number ) Applied For
{(Bmi — F L 01-0664671 Not Applicatle
i Gouniry Zp 33 i 3;’ Country 8. Cerlificate of Status Desired O ?i'ggqﬁ:?;“""ﬂl
6. Name and Address of Current Registered Agant 7. Name and Address of New Registerad Agent
Nome - J
DE LA TORRIENTE, COSME . tht ﬁ(:’oﬂﬂ DN° . 5:4 F::%w:/:t)
485 SW 25TH RQOAD rao regs (P.O80x Number is Not Acceptable
MI_AMI. FL 33129 &? ’i] ﬁoﬂ’(ﬁ___l'.lﬁ LEonr ﬁ 33’7
¢ Ci Zip Cod
- n Yo ﬂﬂ’ ©pslas FL I S YELY

8. The above named enlity submils this statement for Wéose of changinfiits registered office or registered agent, or both, in the State of Florida. i/a,n famitiar with, and acéepl

the obtigations of g&xist gepnt.
I (ll #ire fos
SIGNATURE A7 o A

Hprerrallyvad or printed naima of ragistared aoanwt'q;d o it Xbphtable. W/ (NOTE: Regisierad Agent 5ig required when reinstating PATE

: iliig Fee is $50.00 Make check payable to
;. Due by May 1, 2005 Florida Department of State
9, MANAGING MEMBERS /MANAGERS 19, ™ ADDITIONS /CHANGES o
TmE DP 3 Dtete ME - '77“' - Blharge [ Addition
NAME CORCUBNA, AKATLA NAME AARNTZR COoRcwERA
STREET ADDRESS | 717 PONCE DE LEON STE 337 sweeranviess | M 1N Foncd DB Lgem-g iz 330
arv-st-ze | CORAL GABLES, FL 33134 e CITY -ST-2P Coppl Enmies L 3313y
e D M Delers TME " Oictange [ Addition
NAME CORCVERA, BRAN NAME
STREET ADDRESS | 7550 SW 55TH AVE STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33143 CITY-ST-21°
WLE O Delete TITLE I Change  [] Addition
NAME NAME
STREET ADDRESS STREET AL .RESS
CITY-ST-2P CITY-ST-2P
TITLE £ Delete TIE ] Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-57-2P CiTY-ST-77
TTLE [ Detete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDARESS
CITY-ST-7IP CITY-ST-2¢
TITLE [ Delets TIME [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADOESS
CITY-ST-2P CITY-ST-2P

11. | nereby certify that the informalion supplied with this filing does not qualify for the exempition stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true«ind accuraje and tha signature shall have the same leg -l effect as if made under oath; that | am a managing member or manager of the
limited liability company or i receiver oftrustee efipgiwered to execute this report as requirad by Chapter 608, Florida Statutes.

SIGNATURE: DALt A tfiofo

SIGNATURE ANAAYPER Oh PBIN‘I}Kf‘AIIE OF'BIGHING MANAGING MEMBER, MANAGER, OR AUT ATIVE Dale ' Daytime Phons ¥

v




