T | FILED

2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT

k7

Secretary of State

03-08-2004 90276 025 ****50.00

DOCUMENT # L03000016704

1. Fntitv Nama, | - '
z o

ALPHA DIVERS, LLC

Principal Flace of Business Mailing Address 3 4 0 0 19 5 1

392 H. GOLFVIEW ROAD 392 H. GOLFVIEW ROAD

NORTH PALM BEACH, FL 33408 NORTH PALM BEACH, FL 33408
S N L
Suita, Apt. #, alc, Suite, Apt. #, atc, 01292004 Chg-LLC CR2E0B3 (10/03)
City & State City & State 4. FEI Numbgr Appliad For
R 36-4530137 Not Applicable
_Z"L o c-‘i”"w _ . .z‘p L Country | & canicate ot stats Desivea . o _?:-ggm““ﬂ'”
8. Name snd Address of Current Beglstered Agent 7. Name and Acddress of New Registersd Agent
Name
CRAWFORD; BRUCE - - ——- = . = P S
11467 RIWVERWOOD PLACE, 12 DAKS Streat Address (P.C. Box Number is Not Acceptable)
NORTH PALM BEACH, FL 33408 .
L
© | ciy FL 1 Zip Coda
8. The ahove named entity submits this statement for tha purpose of éhenging its registered office or registered agent, or beth, in the State of Florida. | am familiar with, ang accept
the obligations of registered agent. . .
SIGNATURE
tyned of peinied name of reg sgent and tite ¥ (NOTE: Ragiaiersd AQSrt Signsturd fityured when minsiating) DATE
Filing Foe Is $50.00 ; Make check payable to
Pue by May 1, 2004 - . Plorida Department of State
9. MANAGING MEMBERS { MANAGERS 10. ‘ "~ ADDITIONS {CHANGES
TLE © O Dekls TTLE MGRM - [ Change 33 Addition
NANE M pAlfa F 1
pad i ‘392 . gmifziz‘i;mizzd Partnership, LLLP
CIrY-51- 2 un-S-2F Yegt Palm BeachE\ Fio;iga 33408
e [ patete me DOctangs [ Asdition
NAME NAME
STREET ADDRESS F STREET ADORESS
Ciny-81-29 CITY-ST-ZP
TME 3 Detets TME Dchange  [J Addition
WME._ = e o e e - o _—— = ~f e - |- . . — —-— %"
STREET ADDRESS STAEET ADDRESS
CiTy-ST-2P Cry-s1-arp
TME T o [ Dekere e ’ - - — O changs — {7 Addition
NAME 1 NAKKE
STREET ADORESS STREET ADCRESS
[=h B0 1 CITY-ST-2P
TME O oeiete TME I Ctunge [0 Aadition
RAME HAME
STREET ADDRESS STREET ADORESS
CITY-S1-29 CTy-5T-2P
TME O patets ITLE 3 Crange [ Addition
HAME RAME
STREET ADORESS SYREET ADDAESS
CITY-ST- 2P ary-si-ze
11. | hereby certify that the information supplied with this filing doas not quality for the exemption statad in Section 119.07(3)(i), Florida Statutes, | further certify that 1he information
ingicated on this report s true and accurate and that my signature shall have the same legal effiect as il made undar oath; thal | am a managing member of manager of the
limited lighility company or the raceiver or rustee ampowsrad to execute this Ieport Bs ragquired by Chapter 608, Fiorida Statutes.
ryce LCr rd :
SIGNATURE: 'ﬂ\m&ﬁ.\)ﬁfﬁb E“&Orfzgéqffepresentative 2/11/04 (56]1)848-2345
BIGNATURE AND TYFED OR PRINTED NAME GF GIGNING MANAGING MEMBER, MAMAGER, OR AUTHORIZED AEPRESENTATIVE Dak Doyt Prons &

Mar 22, 2004 8:00 am



