I}

FILED

2008 LIMITED LIABILITY COMPANY Apr 24,2008 08:00 A]\;

ANNUAL REPORT

r f e
DOCUMENT #L01000022463 Secretary of Stat
1. Enlity Name
ALPHA-3, LLC
Principal Place of Business Mailing Address
3860 SW 8TH ST 3860 SW 8TH ST
200 200
MIAMI, FL 33134 MIAMI, FI. 33134
RV B e OO R

Suite, Apt. #, etc. Suite, Apt. ¥, etc. 04212008 Chg-LLC . CR2E083 (12/06)

City & State City & State 4. FEI Number Applied For

01-0664671 | Not Applicable
Zie Counry . ' Zip Country 5. Cortilicate of Stats Desired [ gg-ggqgf:;""“ﬂ‘
8." Nams and Address of Current Regiatsred Agant 7. Mame and Address of New Registered Agent
Name
SARUSKI, BERNANDO
3860 SWSBTHJ ST Strest Address (P.O. Box Number is Not Acceptable)
STE 200
CORAL GABLES, FL. 33134
City FL l Zip Cods

8. The above named entity submits this statemant for the purpose of changing its registered off:ce or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
 the obligations of registered agent.

SIGNATURE
4 Signature. typed of prinied name of regisiered agenl and s il appikcable (NCTE Ragistarad Agsnt signature requirsd when reinstating) DATE
'! ] R
FILE NOWI!! FEE IS $138.75 U Mak@ check pa ablﬂ l°
Aftor May 1, 2008 Foo will be $538.75 e flonda Deparlmant of Statetl| .
S 7:“.'.: - 3 vt it-‘-{'.“““ ia
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONSI‘CHANGES . - .
TIILE DP O pelets THLE . [ Ctange [ Addition
NAME CORCUERA, ARANTZA NAME !_,I@{_'!Q!jﬂfg 1 'E'Qd_.?
STREET ADCRESS | 3860 SW 8TH STE 200 SIREET ADDRESS | 05A1308-20N87-017 132, 75
CITY-§1-29 MIAMI, FL 33134 CITY-ST-2IP
TITLE [ Detete TITE [ Changa [ Agddion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-2IP
TME 2 Deiete TITLE [ Change [ Acdilion
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
TINE [ Delete TINE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2P CITY-ST-2IP . /
TILE ] petete TMLE [l change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-§1-2P
TILE 71 pelets TLE "I Change  [C] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS ,
CITY-§1-2P GITY-57-2IP

11. | hereby cerlify that the information suppfied with this fiting dogs not qualify for tha exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my sigriature shall have the same legat effect as if made under cath; that | am a managing member or manager of tha.
timited liability company or the receiver or trustee ern/ed to exacute this report as aquired by Chapler 608, Florida Statutes.

SIGNATURE: /;%%KZ

BIGNATURE AND TYPED OR PRINTED NAME GF BIGNING maomé MEMBER, MANAGER, ozﬂlmomzen REPRESENTATIVE [ owe Dayhme Phons #




