2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Aug 04, 2005 8:00 am

DOCUMENT # L04000002020 Secretary of State
1. Entity Name
ALPHA CRYSTAL SHORES FIVE, LLC 08-04-2005 50079 018 ****50.00
Principal Place of Business Mailing Address
67 TRANQUILITY LANE 67 TRANQUILITY LANE LUUuvLIUY
DESTIN, FL 32541 US DESTIN, FL 32541 IS 7
|
2 Principal Place of Businass 3. Mailing Address 1
Suite, Apt. #, stc. Suite, Apt, #, efc. 01102005 Chg-LLC CR2ESS (10/03)
City & State City & State 4. FE| Numbar Applied For
’ QD—'OISD qsq Not Applicable
Zip Country Zio Country 5. Cerificate of Status Desired [ fg-ggqmm'
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Registared Agent
Name
CURTIS, DAN
67 TRANQUILITY LANE Street Address (P.O. Box Nurnber is Not Acceptable)
DESTIN, FL 3254% .-
City FL l Zip Code

".8. The above namad entity submits this statement for the purpose of changing its registerad office or ragistared agent, or both, in the Stata of Florida. | am tamiliar with, and accept
the obligations of registered agent.

. | SIGNATURE

m;mmdwmmmnw (NOTE: Regrsterad Agent signatise required when reinatating) DATE
. )
" % Filing Foe is $50.00 Mzks check payable to
S Duwe May 1, 2008 Florida Department of Stats
B e !,
9. - MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TE MGRM -2 [ elste TME [ Change ] Addition
NAME THE ALPHA GROUP STRATEGIC ADVISORS, INC. NAME
STREET ADDRESS | 67 TRANGQUILITY LANE STREET ADDRESS
Cry-ST-2I9 DESTIN, FL 32541 CIY-ST-2IP
TLE 1 Detete TILE [l Change [ Addition
RAME NAME
SIREET ADDRESS STREEY ADBRESS
oY-SI-2P CITY-SF-2P
TMLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P oY SE-2p
TmEe [J Delete TME Ol Change ] Addition
HAME NAME
SIREET ADDRESS . STREET ADDRESS
Y- S1-21P CITY-ST-ZIP
TITLE [ Delete TTLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P LITY-ST-2IP
TITLE [ Delste TME [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CATY-ST-2IP

11. | hereby certify that the information supplied with this fiing does not qualify for the exempiion stated in Section 119.07(3)i), Plorida Statutes. | further certify that the information
indicated on this report is true and accurate and that rmy signature shall have the same legal effect as if made under oath; that | am 2 managing member or manager of the

limited liability mpa&r of trustee ampower executs this report as required by Chapter 608, Florida Statutes.
. ,— '.
SIGNATURE: L : TS [ ey k% L L(ao of (8(03 6 1330
TS NAME OF H MEMBER, MANAGER, OR 7 palo

TURE AND TYPED OR ~ Dwyters Phons &

e~ (“\ke-ze-\ﬂﬁi‘-'«b&.‘)



