FILED
Apr 07,2006 8:00

am

2006 LIMITED LIABILITY COMPANY 3 ecretary of State

ANNUAL REPORT

03-23-2006 90265 015 ****50.00
DOCUMENT # L05000082707
1. Entity Nama
ALPHA RESTORATICN, LLC
Principal Place of Business Mailing Acdress
220 EGLIN PARKWAY SE STE 5 220 EGLIN PARMWAY SE STE 5 30 ﬂ 0 4 4 0 4
FT. WALTON BEACH, FL 32548 1. WALTON BEACH, FL 32548
T e O
Suile, Apt, #, elc. Suite. Apt. ¥, a1c. 03132008 Chg-LLC CR2E083 (11:‘55)
City & Stare ‘City & State  ~ : : - - |-4. FEI Numbar Applied For
—’ l 'MZUSLS Not Applicable
Zio Couniry Zp Cauniry 5. Certilicate of Status Desred L ggggqm*m’
§. Name and Address of Current Registered Agent 7. Name and Add of Kew Regi d Agent

Narme
WENTZ, AARON B

1847 LEWIS TURNER BOULEVARD Straet Addrass (P.0. Box Numbar is Not Acceptable}
FORT WALTON BEACH, FL 32547

City FL l 2ip Coda

8. The above named enlity submits Ihis slatemen lor the purpose of changing its registered atfica o ragistarad agent, o both, in the Slate of Florida. | am lamiliar with, and acoapl
the obligations of ragistered aganl.

SIGNATURE Aaron B Werdz 311706
Sriiur. fyid O neded name of reguecred Sgent Bnd Toe If ADCACabIe NOTE" Roguiansd ACEY! SICPLLE T when fehetatng) DATE

Flling Feo Iz $50.00 Make chock payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS | CHANGES
HILE MGR [ Detete TNLE Dcrange [ Addition
HAME ALPHA RESTORATION SERVICES, INC. NAME .
STALET AbOESS | 220 EGLIN PARKWAY SE STE § STREET ADDRESS
an-si-op FT. WALTON BEACH. FL 32548 o ciry.SraP — - e
mg - o - “ O oeree nne - - [ Crange . [] Addition
STREET ADDRESS | ] STREET ADDRESS
Cry-51-ae ' CIFY-51- 282 .
TLE 0 pelere e Jchage [ Addiion
TR BANE
STREET ADERESS S1REE! ADORESS
Ow-5T-7P CITY-57-2P
mig O betate e O Crange [T Addilion
NAME NANE
STREET ADORESS SIREET ADCRESS
CITY-ST-2F ov-sI-p
TNLE = - velere g-ME~ - oo crange T Adsition
HAME N .
STREET ADDRESS | - SIREE! ADDRESS
oy S1-3F Gre-s1-op
HILE O oeete e Ocmange O Aseiion
NAME NAME
STRCET ADDRESS STREE ADORESS
Giv-51.2p Iry. 51 2P

11. [ hareby certily thal the inlormation supplied with ins fiing coes nol qualify for 1he exemptions conlained in Chapler 119, Florida S1atutes. | furiher certily that the information
indicated on this repori is true end accurate and thal my signalure shall hava the same legal etfect a3 il made under oath; that | am a managing member o manager of tha
limitod liability company os the receiver or lrustee empowered (o exacuts this report as required by Chepier 608, Florida Statutes.

(850}
SIGNATURE: Q{MM h ng\ C)n-Econ.V " BQOWN, AarTi, ReP 3/‘3{04 243- 0

SIGNATURE AND TYPED OR PRINJEC m@c«m MANAGER, O Al REPRESENTATIVE Dan . Caynrs Prone »

P




