FILED
2005 LIMITED LIABILITY COMPANY Aug 22,2005 8:00 am

DOCUMENT # L03000043576 Secretary of State
1. Enlity Name . 08-22-2005 90188 035 ****50.00
ALPHA-OMEGA CONTRACTING GROUP LLC
Principal Place of Business Matfing Address _
19475 CYPRESS VIEW DR. 19475 CYPRESS VIEW DR,
FORT MYERS, FL 33912 US FORT MYERS, FL 33912 US )
i hifl !
2. Principal Place of Business 3. Maifing Address :J ‘l’ m i}
Suile, Apt. 8. efc. Suite, Apt. #, etc. 08142005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
20-0383258 Not Applicable
e Country Zp Country 5. Certificate of Status Desired (] ?ese.g?qmml
6. Name and Addrass of Current Registered Agent 7. Neme and Addross of New Registered Agent

Name

MCDANIEL, RUSSELL §

19475 CYPRESS VIEW DR. Street Address (P.O. Box Number is Not Acceptable)

FORT MYERS, FL 33912

City FL | Zip Code
8. The above named entity submits this statement fos the purpose of changing iis registered office or registered agent, of both. in the State of Florida. | am tamiliar with, and accept
the cbligations of registered agen!. Ca ‘ e T Ca |
H. L : LN [ Ve P - R P R H a0 e T S -._-l-.i..J

SIGNATURE L mee e T . e M - A g
P Signature, typec of praisd neme of registived agent and ttle f apphcable. {NOTE: F Agert g when DATE

T L

“" " Filing Fee Is $50.00 ) i ! Maks check payabls to

_! Dua by 8eptember 7, 2008 Toat t Florida Department of State | - -
5. MANAGING MEMBERS/MANAGERS 0., ADDITIONS/CHANGES

THE MGRM O Deteee Tme MGR . " [ Chawge ﬁmmm
HAE MCDANIEL. RUSSELL S NAME Eolpw1 N Ado n,?.;o 2.

STREET ADORESS | 19475 CYPRESS VIEW DR. swaromess | o7/ Prngo

omr-s.2¢ | FORT MYERS, FL 33912 ) o512 £+ Myens, FL 33905

e MGRM ng TE ’ Dlchange [ Addition
NAME BLANK, DALE R NAME

STREET ADDRESS | 18441 ORIOLE RD. STREET ADDRESS

CITY-S7-2P FORT MYERS, FL 33912 cry-s1-2P

TMLE O petete TME [ctange T Acdition
NAME HAME

STAEET ADDRESS - STREET ADDAESS

CITY-ST-2P CTY-ST- 2P

TME [ Detete TME O change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CiTy-s1-2P CIY-ST- 2P

HTLE . O pelete TILE [JcChange [ Addition
ETREETADORESS |~~~ TR LT STREET ADDRESS - - - TR e T :
CTY-§1-2P S - P ‘; e - - T orv-sr-mp | e e mme . FRRR S . [ - .
TME Ceve oA & e ‘ [ Detete TME : PR

NAME Lo : , NAME L

OY-SL-ZP | it L e el L OSTDR Tt - L - i

11. { hereby ceriify that the information supplied with this filing does not qualify for the exempilion stated in Section 119.07{3)(i). Florida Statutes. | further certily that the information
indicated on this report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that } sm a managing member or manager of the
limiled liability company or the K T O rustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

TYPED OR PRINTED NAME OF MEMHER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytrme Phone ¥

SIGNATlLE‘E;Em ’ M‘—'j /V&ZDWS/ . 6-::'0{ /23.;9)570-3023

+ FETE TR
N
' +l




