2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Apr 05, 2004 8:00 am

DOCUMENT # L02000032696 ecretary of State
1. Entity Name
04-05-2004 90502 001 ****50.00

ALPHA SUBS, L.L.C.
Pringipal Place of Business Mailing Address
1331 SE 17TH STREET 4280 GALT OCEAN MILE
SQUTHPORT CENTER SUITE #21D
FORT LAUDERDALE FL 33316 FT LAUDERDALE FL 33308

Suite, Apt. #. etc. Suite, Apt. #, etc. MOORE CR2E083 (11/03)

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

55-0824313 Not Appiicable
p Country Zp Country 5. Certificate of Slatus Desired ] $5.00 Additional
Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registerad Agent
Name-. e L Ty S e — P ———
'MILNER, APRIL EW | :
;%S%GALT OCEAN MILE Street Address (P.O. Box Number is Not Acceptable}
1
FORT LAUDERDALE FL 33308
City F L Zip Code

8. The above named antity sutprpt
the obligations of register:

purpose of changing its registered office or registered agent, or both, in the State of Fiorida, | am familiar with, and accept

: B2/31 /o4

SIGNATURE
Signalure, I)anmed name o! registered agent ana hite it appicabla. (NQTE: flegistered Agent signature required when reinsiaiing) DATE
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TITLE " |MGRP {1 Delete TITLE [ Change [ Addition
NAME MILNER, APRIL EW NAME
STREET ADDRESS 1 4280 GALT OCEAN MILE #21D STREET ADDRESS
CITY-51-21P FORT LAUDERDALE FL 33308 CITy-§7-21P
TITLE [ Delete TTLE " [change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-81-2IP CITY-S$T-2IP
TITLE [ Deiete TITLE 7] Change ] Addition
MAME o — s e e — - R HAWE N - - - - .
STREET ADDRESS . STREET ADDRESS
CITY-5T-2IP - CITY-ST-ZIP
TITLE [ pelete TITLE ‘O change [ Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS
CaY-$7-2IP CITY-ST-21P
TE [ Deiete TITLE [ Crange 7 Addition
NAME KNAME
STREET ADDRESS STREET ADORESS
CITY-S1-2IP ) CHTY-ST-Z1P
TILE [ Delele TITLE : {7 Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Slatutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limired liability company or the receivesdl rustee empoweysd 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: — 2/% /0‘/ (759) 7¢y- 7827

SIGNATURE AND ‘I’VPEWINTED MAME OF SIGNING MANAGING MEMSER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




