FILED

2005 LIMITED LIABILITY COMPANY Apr 04,2005 8:00 am

ANNUAL REPORT ? ecretary of State
DOCUMENT # L04000031017 03-08-2005 90025 018 ****50.00

1. Enlity Name
ALPHA LAND, LLC

Principal Place of Business Mailing Address

P. 0. BOX 5067 P. 0. BOX 5067 30002 8398

NAVARRE, FL 32566 NAVARRE, FL 32566

e E — R

Suite, Apt. ¥, eit. Suite, ADL. ¥, elc. 03012005  Ghg-LLG CRZE083 (10/09)
City & State City & State 4. FEINu . "~ JApplied For
?I - OQH &(33 7 Not Applicable
Zip Country Zp Courtry 5. Cenilicate of Stalus Destred ] g%ﬁm
8. Name anda Address of Currenit R d Agent 7. Hame and Address of New Reglatered Agent

= Name - - - - - - —
“KILLINGSWORTH ROBERT-L- — e o .

2013 HWY 87 * [ street Address (P.0. Box Number is Not Acceptable) P
NAVARRE, FL 32588

City - FL , Zip Codo

8. The abeve named entity submits this staternert for the purpase of changing its registered office of registered agent, or both, in the State of Fiorida. | am familiar with, nc accept
the obligations of regisiered agen.

SIGNATURE

[T o gl sguni and i ¥ sppicable. (HGTE: Registersd Apeni signature requirec] when relnsiwing) . DaTE
 Filing Foe Is $50.00 : AR N * -Maka chock payable 1o
Due by May 1, 2008 ) . Florita Department of State
) MANAGING MEMBERS [ MANAGERS . T ADOTTIONSTCHANGES ™
e MGRM Oveee - [ me A Crangs ] Addition
N CREET PROPERTIES, LLC NAME .
STREET AOORESS swerocress | PLoo . Box S041 _
cmystzP | FORFAWRITON BERCH-FE-92818— Qrr-5T-28 Maverne FL 3%
TnE MGRM £3 oelers e ! O Crange (3 Addition
HAME MIRACLE STRIP ENTERPRISES, LTD HAE
STREET ADORESS | 3650 KOREY LANE STREET ADORESS
CImy-51-2¢ NAVARRE, FL 325686 ony-s1-op
TME : [T Detese e Ocmege [ Addiion
NAME ’ RAE
STREET ADDRESS STRIET ADDRESS
ory-st-oes [ - Y. 51-29 ' -
ome— o e Cletete.. _f tme_ . O Change__[J Addition
HAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2P GRyY-§T-I9
e . 1 Dasete LT O Crange [0 Addition
HAME . HAME .
STREET ADORESS. STREET ADDRESS
CITY-SF- 3P . cy.sT-2f
THLE : 0 Dekete e ' Clctane [ Additon
NAVE NAME
STREET ADORESS ; . STREET ADORESS
CrTy-ST-2pP city-sT-2P

#1. 1 hareby certily that the information supslied with this liing does not qualiy for the axempticn stated in Section 113.07(3X1). Florica Statules. | further certify that tha intormation
Inglicated on this report Is true and accurate and that my signature shel! have the same Iegal ellect ag it made under gath: that | am a managing member or manager of tha
limitad linbility company or the receiver or trusiea empowered 10 éxacute ts J, as raquired by Chapter 608, Florida Statutes.

SIGNATURE: 5/2{( 750217 2550

[-L] REPAES




