FILED
2004 LIMITED LIABILITY COMPANY Apr 29,2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L03000003693 0252004 SO0 007 **++50,00
1. Entity Name
ALPHA PROPERTY MANAGERS, LLC
Principal Place of Busineas Mailing Address
444 BRICKELL AVENUE, SUITE 210 444 BRICKELL AVENUE, SUITE 210
MIAMI, FL 33131 MIAML FL 33137
Suite, Apt. #, etc. Suite, Apt. #. elc. 04192004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
I;"" //\-fo.} 76 Not Applicable
Zip Country Zip Country - . $5_00 Additional
5. Certificate of Staturs Desired O Foo Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - I . Narge, : B - -
AGI REGISTERED AGENTS, INC. BLve prven L
1200 BRICKELL AVENUE. SUITE 900 Street Address (P.C. Box NMumber is Not Acceptable)
MIAM! FL 33131
444 Bacrect Ave . SviTe 270
X City I Zip Code
N 1811 FL | 33/3/
8. The above named enfiy ihis statement tor the purpose of changing its registered olfice or registered agent. or bath, in the State of Fiorida. | am famiiiar with, and accept
the obligations of regis|
SIGNATURE G‘%![“i( e
nchlican:c. (RO TE: Ragestored AQEml signald’d roqured vwhen reinsiatng) DATE
Flling Fee Is $50.00 Make check payable to
Due by May 1, 2004 Florida Department of State
9. MANAGING MEMBERS ! MANAGERS 10, ADDITIONS /CHANGES
HILE MGR O peiete e O change [ adetion
NAME BLUE RIVER, LLC NAME
STREET ADDRESS | 444 BRICKELL AVENUE, SUITE 210 STREET ADDRESS
CIy-sz. 2P MIAMI, FL 33131 CITY-57-2P
me O Deee nnE ' [ change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
Liy-81-2IP CITY-ST-2P
TME [ peete TE [ change [ Addition
NAME NAME
STREET ADDRESS STREET&DPHESS . . . - . -
CITY-S51-2¢ ’ - ) f cmv-si-ze
ANE [ Deiere e [JCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2F CiTY-ST-2P
TILE [ Detete e CIchange [ Addition
NAME HAKE
STREET ADDRESS ' STREET ADDRESS
cry-s7-2P CHTY-ST-24if
TITLE [ Detete THLE Ocrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cy-S1-2P N CIrY-ST-2I7
11. { hereby certify that the § n supplied with this filing does not qualify for the exemgtion slated in Section 119.07(3)(i}, Florida Statutes. t further certity that the information
indicated on this report &y urate and that my signature shall have the same legal eftect as if made under oath; that | am a managing member or manager of the
limited liability company or¥e™sgh of trustee empowered to execute this report as required by Chapler 808, Fiorida Statutes.
SIGNATURE: - 2009/
SIGHATURE AND TYPED OR \‘@-‘3&; A ) . Dayi e Frgne #




