"2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L02000014596 Mar 17, 2008 08:00 A
1. Entity Naime
hiy Notr Secretary of State
ALPHA FOCAL POINT, LLC
Principat Piace of Busnass Wallng Address
6522 WYNGLOW LANE 6522 WYNGLOW LANE
T R ”II“'H I“ "“l ”I” "wa m” "m Hl‘“m‘ |H‘| ’IHI |H||’ ’” 'II’
2. Principa! Place of Business - Mo P.O. Bux # 3. Mailrg Address
Suite, Apt #. el Sute Api # ele 15t MOORE CR2EQ83 {10/07)
City & Slaie Civ & Btae 4, FEI Mumoer 01-0735925 Apyzliegd For
- Not Applicanie
Zip Courtry e Cauriry 5. Conifcars of Siats Cosrad M gi.ggﬁ.;\i:j:émnul
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mame

gdsgzzzvldbﬁ’Gﬂﬂ%WE}?NE Streel Address (PO Box Number is Not Accemsania)
ORLANDO FL 32818

Cily FL Zp Code

B, The abave nared enlity subrmits 10is staternent fo the purpose 2F changna irs reqisterad ofice or regoed agent, o oot it the State of Flhaada | am famiae with, and accept
he obvigatans of reqgistered genl.

SIGNATLIRE

a0 alals yped o 20 e AR OF I Sl BGITL 3 VI PaIp S aim INOTE Ragpstnrss ol 3 ¢ b Co ot 2l #00n iimsaliwg) UATE

& FlLE NOW!!' FEE IS $138 75
. After May 1 2003 Fee erl Be $528. 75 )
‘Make Check Payable to Florlda Department of State

9. MANAGING MEMBERS/ MAF\.AGERS 10. ADDITIONS / CHANGES
TTIE MGRM O Daterz AT [ change ] Addizn
HikeE MAZZULA, RICHARD hAME
STHIFT ATDAISE | 6522 WYNGLOW LANE SIREET ABDRLSS UDL}D U8BLI':21
Cily-$1- IR ORLANDO FL 32818 CITe-S7-2p 04.”’02; UB—SDUbb Dll 138 ?S
TIIE O paiete Tk [Jcnange [T Adonsn
HEME EARA
SIREET ADDRESS STRFET ADGRESR
GITY-51- 2P CITy-33-2p
LIt [ Daitte (1 [C] Change [ Aaditinn
HAE - - [Eena &
STREET APDRESS SIRELTAL )
-
GITy-8[-7IP Ly
THTLE [ pelete i [ chang: ] Additan
AR KAME
SIBEET ADDRESS SIELT ALDFESS
Y- ST 7IP ' CITY-81-2p
niLe (] Datete i [ Change [ Additien
1MARE AW
SIRFET ADIMLSS SIRENT a0k 5%
CITy-SF-21¢ CITY-37- 2t
TRE O pase TLE [J Change ] Agdinnn
1AKE NAME
STREET ADDAESS STRELT ACDPLRS
(RY 87 2IP CIiy-55- 21
11. 1 heraby ceartify tha, the nfurmaru)n S g o this fling duas net quabty for the exemiptions contained in Section 119, Fionda Statutes. ) lurthar certify that the information
indigated on Whis repc! is e an- F d that 1iny signalure shall nave the saime laqal ellect as #f noade uede: oain: that | am a ranaging mernber or manager of the
lmiled habiliyy cormpany or

Aisiee g wered I exgcule this renart as requirgd by Chapter 828, Florida Slalules.

SIGNATURE: ___/ el

SIGNATURE AND TYPED OR PRTRTED NAME OF SIGNING MANAGING MEMEER, MANAGER, OR AUTHORIZED RESRESENTATIVE

Cigylira P i




