~ 2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 27,2005 8:00 am

DOCUMENT # L04000002023 ecretary of State
1. Entity Name
ALPHA PLANNING GROUP, LLC 04-27-2005 90032 042 ****50.00
Principal Ptace of Businass Mailing Address
67 TRANQUILITY LANE G7 TRANQUILITY LANE
DESTIN, FL 32541 US DESTIN, FL 32541  US .
i
2. Principal Place of Business 3. Mailing Address 1
Suits, Apt. #, etc. Suite, Apt. #, etc. 01102005  Chg-LLC CRZEDS3 {10/03)
City & State City & State 4, FEI Number Applied For
qp -pisoq1ic Not Applicable
Zie Country e Country 5. Cerlificate of Status Desired [ fg-q.n;qu‘:":dm“a‘
6. Nama and Addresa of Current Registerad Agent 7. Namse an¢ Address of New Registerad Agent
Name
CURTIS, DAN
67 TRANQUILITY LANE Street Address (P.O. Box Number is Not Acceptable)
DESTIN, FL 32541
City FL l Zip Code
8. Tha above named entity submits this staternent for tha purposa of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent.
SIGNATURE
. typed or printsd name of regiamred agent and tide il applicabin (NOTE: Rgiatansd AQent $:0nanse required whan reinsiating} DATE
Fil Foe Iis $50.00 Make check paysbie to
Due by May 1! 2003 Florida Department of State
9. MANAGING MEMBERS  MANAGERS 10. ADDITIONS/ CHANGES
THLE MGRM ] Detete e O Change [ Addition
NAME CURTIS, DAN NANE
STREET ADDRESS | 67 TRANQUILITY LANE STREET ADDRESS
ciy-si-2IP DESTIN, FI. 32541 Gy -S1- 7P
e MER M, 3 Detete e O Chenge [ Addition
NANE FLovd, JEFE HANE
seer 0Ress (LGS Foul OAVS ©T. STREET ADDRESS
e-StP [ avtodeh . DA . B03bO CITY-57-2P
THLE O petete TmE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ov-st-zp |
TELE [ etete TmE [ change [ Addiion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP cimy-S1-219 7
ME [ petete TME [} Change ] Addition
NAME . NAME
STREET ADDHESS STREET ADDRESS
CITY-ST-2IP CIEY-51-7%
TME 1 Delete TME [JChange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIF
11. | hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report is trufy and gecurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liabdlity comp, or trustee empowearad 1o axecuts this report as required by Chapter 608, Florida Statutes.
SIGNATURE:  Miaaide pemsee Wk (80) bal-1330
SIGNATURE AND TYPED OR PRINTED NAME OF GER, OR AUTHORIZED REPREBENTATIVE &tl Daytims Phores &




