| FILED
2008 LIMITED LIABILITY COMPANY Apr 07,2008 8:00 am

ANNUAL REPORT ecretary of State

Pgi&l;]ml:ﬂENT # 104000031064 04-07-2008 90224 037 ***143.75
ALPHA SUMMERHILL LLC
Principal Place of Business Majling Address -
2806 NE 29TH ST 2806 N.E. 29TH STREET \.QO D"(O D M/
FORT LAUDERDALE, FL 33306 FT. LAUDERDALE, FL 33306 o
TSR TP S R OO
Suite, Apl. #, elc. Suite, Apt. #, etc. 02052008 Chg-LLC CR2EO$3 (12/06)
City & State City & State 4. FEI Number Applied For
) 20-1042133 L, Not Applicable
Zip Country ZIF_) R Country 5. Cenificate of Status Desired d gg‘ggql??:dmonm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName

WERCHOWSKY, JOEL
2806 NE 29TH ST Street Address (P.O. Box Number is Not Acceptlable)

FORT LAUDERDALE, FL 33308

City FL l Zip Code

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 prnied name o! 1egistered agant and tive it applicable. {NOTE: Registered Agent signaiura requiled when reinsating)

P P e o

FILE NOW!! FEE IS $138.75 - Make check payable”
After May 1, 2008 Fee will be $538.75 ; ida Department of St

VRN LB

g, MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES

TITLE VP 1 Delete THILE Change [ Addition
NAME BENTIVOGLIO, ALFREDO ' NAME

STREET ADDRESS | 3220 NE 56TH CT sreeeranoness | 2806 NE 29 Street

GITY-SI-ZIP FORT LAUDERDALE, FL. 33308 CITy-87-2IP Fort Lauderdale, FL 33306

TTLE P (1 pelete TITLE [ Change [ Addition
NAME WERCHOWSKY, JOEL M NAME

STREET ADDAESS | 2806 NE 29TH ST STREET ADDRESS

CITY-SF-7IP FORT LAUDERDALE, FL 33306 CIy-sT-2P

TE [ nelste TALE [ change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CATY-ST-21P CITY - ST-ZIP

TITLE 1 Delele TITLE [ change [T Addition
NAME NAME -
STREET ALDRESS STREET ADDRESS

CITY-ST-2IP CY-S1-2IP

TITLE ] pelete TITLE I Change [} Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST- 2P Ciy-S7-2IP

TITLE . [ Delele ‘ TITLE [ change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITy-ST-2IP

i i i i ith this fili i i i i i i ne information
11. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that 1
indicalgd on ﬂ\:is report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am a managing member or manager of the
limited liability company or the recegiver of {gaslee empowered to execute ihis report as required by Chapter 608, Florida Statules.

SIGNATURE: {/f[c;éz 45¥ 4oy 5SS

SIGNATURE AND #ED DA PRINTED NAME OF SIGNING M#luﬁ MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytima Phonie #

[/



