2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Feb 08, 2005 8:00 am
Secretary of State

DOCUMENT # L03000027327

1. Entity Name
ALPHA BUSINESS CENTER LLC

02-08-2005 90076 023 ****55.00

Principal Place of Business Mailing Address
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Signature, typed or printed name of registered agent and titlke f applicable.

(NOTE: Registared Agen: signature required when reinstating)
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Fee is $50.00
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TMLE MGRM : [ Detete me oerd &(Change [ Andition
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pplisd with this fiting does not qualily for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
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