FILED

2006 LIMITED LIABILITY COMPANY Feb 15, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUM ENT # LO5000000809 02-15-2006 90131 032 ****55.00
1. Entity Name
ALPHA TITLE LLC
Principal Place of Businass Mailing Address
6400 CONGRESS AVENUE, SUITE 2000 6400 CONGRESS AVENUE, SUITE 2000 oo
BOCA RATON, FL 33487 BOCA RATON, FL 33487
N s AR MAIEERT U TS
Suite. Apt. #, stc. Suite. Apt. #, ofc. 02062006  Chg-LLC CR2E083 {11/05)
City & State City & State 4. EEI Number Applied For
LS ol y o B Not At
Zip Country ap Country 5. Certilicate of Status Desired - $5.00 Additional
P e _ ) . T o _ Fee Required L
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Regfstered Agent
Name
LEVY, HARRY a
6400 CONGRESS AVENUE, SUITE 2000 Street Address (P.O. Box Number is Not Accepiable)
BOCA RATON, FL 33487
City FL | Zip Code

8. The abave named antity submits this statement for the purpose of changing its regislered office or registered agent, or both, in the State of Florida. | am fariliar with, and accept
the obligations of registered agent.

SIGNATURE

STREET ADDRESS

ev-sar |PACA RATOMN, FL 3397F 7 CITY-ST-2P

Signature, typed or printed nama of regisiered agent and tilla if appkcabla, {NOTE: Regislered Agent signature raquired when reinstating) DATE
Filing Foe is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TILE . % v ) 7 Detete TINE O Change [ Addition
Nave LE £5 AVE STE 2000] M
smeeronitss [( 40 0 Bow G RE

e’ PO 0 Delete e T Ctange [ Addition
- LEVY, MALK A e sre2000|™e

STREETADDRESS | £ (/8 0 € 0 & 6 £ ES S Ave. STREET ADDRESS

oS | 0 C A LATANM, FL 33YP7 CITY-ST- 7P

e S50 & C Olnese me | [ichnge_ OAddion|
e [LEVY, H AL NAME

STREETADORESS | ¢ 44 0 0 J’c ONGCLESS AVE . STE 2090 L o ooess

wYs-r | gac A EATon, FL 33 YE7 CITY-§T-2P

TILE v D O Delete e Ol Chenge [ Addliion
HAME LEVY,TJo0EL M, NAME

STREET ADDRESS | & &/ 8 O CoMNGRESS AVE. STE F000) cimomsss

CITY-ST-2P BOCA RATEN, Fé 37y F7 CiTY-ST-7P

ME v D ” O Delete TME [ change [ Additicn
NAME LEVVJIOA”N NAME

STREET ADDRESS 6;_/00 ca,vé'.e.EJ'J‘ AVé Srg z2ode STREET ADDRESS
avsr | BOoCA RATeNM, Ft 33YF7 CITY-5T-2P

TILE [ betete T [ Chenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CITY-§1-2P

11. | heraby certify that the information supplied with this liling does not quality for the axemptians contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am a managing member or manager of the
limitad liability company or the receiver or trustes ampowerad to exacuta this reparl as required by Chapter 608, Florida Statutes.

SIGNATURE: - MMT"” rmevy 3 /ref0¢

SIGNATURE AND O OR PRINTED NAME OF BIGNING MANAGING MEMBWGER. OR AUTHORIZED REPRESENTATIVE " Date Oaytene Phone #




