2005 LIMITED LIABILITY COMPANY Jul 229%10162200 am

ANNUAL REPORT
DOCUMENT # L04000032556 Secretary of State
07-22-2005 90055 033 ****50.00

1. Entity Name:

ALPHA NITRO PROPERTIES, L.L.C.

Principat Place of Business Mailing Adriress

18751 BASCOMB LANE 18751 BASCOMB LANE - AUUDJUYD

HUDSON, FL 34667 HUDSON, FL 34667 ’

ST e R IE AT ER kI
5402 \Viaee) Wo | 5963 1ddel Ty

Suite, Apt, #, etc. Suite, Apt. #, etc. 07122005 Chg-LLC CROEQS3 (10/03)

City & State Ve City & St — 4. FEI Mumber Applied For
=R N Q’ﬂ'\'?\\v&«*\ ? \s N‘Q\A vo‘(\" ﬂ\t\\i'\{\ Tl Not Appicable
3{2,{3\” 5 2. @’ gh) qjﬁ\‘) S 2 C“:J S) ) B. Ceriificate of Status Desired [ ?ese'ggq&‘,’;‘;“""‘“

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
KCane
MGCANN, PAUL D e Cann 3 ode O
18751 BASCOMB LANE Street Address (P.Q. Box NumRer js Not Acceptable)
HUDSON, FL 34687 2485 ALY

N-Q N ‘Q::rl\- Q\'\c\'\{\a\ Tl -
City ) FL I’ile-ﬁr)dg D\

8. The above named entity submite this statement for the purpose of manyiszsred office or ragistered agent, or both, in the State of Flarida. | am familiar with, and accept

the obligations of registered agent.
SIGNATURE \\ e apny QO\ oD W—\ "']DA\__}ﬂ\hE;

Signature, yped of prinkell e of fegistered agent and five # apphcable #  (NOTE: Refistered Agent fignalure tequirad when reinstating] —————

Filing Fee is $50.00 : Make check payable to
Due by Beptombar.7, 2005 — = - ~Florida Department of State” .

) MANAGING MEMBERS  MANAGERS 10. ~ ADDITIONS | CHANGES

TITLE MGRM [ betele TTE [C Change [ Addition
NAME MCCANN, PAUL D NAME

STREET ADDRESS | 18751 BASCOMB LANE STREET ADDRESS

CiTY-5T-218 HUDSON, Ft. 34887 EiTY -5T-2iF

TiME O oetee ME O Change ] Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-7IR

TME [ pelete TME [dcharge 7 Addion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7P

TILE O Delee TIMLE {3 Change [ Addition
NAME NAME

STREEY ADDHESS STREET ADDRESS

CHY-ST-29 CITY-§T-2

THLE O beiete TIME (O Chiange [ Addition
NAME NAME

STREET ADDAESS STREET ADDRERS

CITY-5T-2P CITY-ST-21

TALE {J belete TME I change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY -§T- cire-5T-7¢

1. I hereby certily that the information suppiled with this filing does not qualily for the exemption stated in Saction 119,07(3){), Florica Statutes. | further certity that the intormation
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that 1 am a managing member or manager of the
limitec fiability company or the receiver or trustes empowered to execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIANATURE AND TYPED OR NAME OF HEMBER, OR AUTHORIZED REPRESENTATIVE Date Daylima Prone §




