2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L04000002023

1. Entity Name
ALPHA PLANNING GROUP, LLC

Principat Place of Business

67 TRANQUILITY LANE
DESTIN, FL 32541 US

Mailing Address

67 TRANQUILITY LANE
DESTIN, FL 32541 S

DO NOT WRITE IN THIS SPACE

) N

FILED
May 02, 2007 08:00 A
Secretary of State

R K

04302007 No Chg-LLC " CR2E083 (11/05)

4, FEI Number Applied For
90-0150970 Not Applicable

8. Certilicate of Status Desired [ $5.00 Adaitional

Fea Required

6. Name and Address of Current Registered Agent

CURTIS, DAN
67 TRANQUILITY LANE
DESTIN, FL 32541

DO NOT WRITE
IN THIS SPACE

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

the obligations of registered agent.

SIGNATURE

Signature, typed or printad name of registered agent and Lte f applicable.

{NOTE- Registerad Agent signature required when renstating) DATE

Filing Fee is $50.00
BDue by May 1, 2007

L00TsT742

e
______ B

05/ 23/07-30071-013 S0_rn

9. MANAGING MEMBERS/MANAGERS

TTLE MGRM

NAME CURTIS, DAN

STREET ADDRESS | 67 TRANQUILITY LANE
CITY-ST-21F DESTIN, FL 32541

1AILE MGRM

NAME FLOYD, JEFF

STREET ADDRESS | 4815 FOUR QAKS CT
CITY-ST-2IP ATLANTA, GA 30360

TITLE

NAME

STREET ADDRESS
CITY-S7-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST1-2IP

TITLE

NAME

STREET ADDRESS
CITY-S1-2P

TITLE

NAME

STREET ADDRESS
CITY-S1-2P

DO NOT WRITE
IN THIS SPACE

11. | hereby certify that the information supplied with this filing does not qualify for the exemnptions contained in Chapter 119, Florida Statutes. | further certify that the informatian
indicated on this report s true and accurate 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 liability company or Qe regeivgr or trustee empowered to execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: uf 7o/ 01\ (Ss0)esd 330

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE \ Date Daytma Phane #




