. FILED
2006 LIMITED LIABILITY COMPANY May 02, 2006 8:00 am

ANNUAL REPORT Secretary of State

PEC)CUMENT # L04000002020 05-02-2006 90037 019 ****50.00
. Entity Name
BIMINI HOUSE, LLC
Principal Place of Business Mailing Address
67 TRANQUILITY LANE 67 TRANQUILITY LANE
DESTIN, FL 32541 US DESTIN, FL 32541 US
R IR A R
Suite, Apt. #, etc. Suite, Apt. #, etc. 04192006 Chg-LLC CR2E083 (11/05)
City & State City & Stata 4, FEl Number Applied For
90-0150959 Not Applicable
Ze Country P Country 5. Certificate of Status Desred ~ [J Ei-ggqmm“a‘
6. Name and Address of Current Registerod Agent 7. Name and Address of New Reqistered Agent
Name
CURTIS, DAN
67 TRANQUILITY LANE Street Address (P.O. Box Number is Not Acceptable)
DESTIN, FL 32541
City FL | Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Signature, typed a_pmlap name of regisiensd agent and titke i appicaila. (NQTE: Registered Agent signature required when rainstating) DATE

Filing Fee is $50.00 Make check payable to

Due May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS  CHANGES
TITLE MGRM [ pelete TITLE Ccthange [T Addition
MAME THE ALPHA GROUP STRATEGIC ADVISORS, INC. NAME
STREET ADDRESS | 67 TRANQUILITY LANE STREET ADDRESS
CITY-S$T-2P DESTIN, FL 32541 CITY-5T-2P
TME 1 Detete TMLE ClcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-$T-ZP CAY-ST-2P
TITLE O telete TILE O Change ] Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TIMLE O Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-st-zp CITY-ST-212
THLE [ pelete THLE O chase [ Addition
NAME NAME
STREET ADDRESS STREET ADDRAESS
CITY-ST-2P CITY-ST-2P
TTLE [ betete TME O Change [ Addilion
NAME NAME
STREET ADDRESS STREET AIDRESS
CiTY-§T-7P CITY-ST-2P

1. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true a: cecurale and thal my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liahility company orfke yeceiber or trustee empowerem%(ecute this report as required by Chapter 608, Florida Statutes.

OA-~) AYY) .
L MAMACO, Memged A\ I«/L/ob 8o\ efd-133,
ous| DaytmeFrone ¥

—

SlGNATL!IBMEERE

AND TYPED OR PRINTED NAME OF SIGNING MANAGING NEMBER, MANAGER, OR AUTHORWZED REPRESENTATIVE




