FILED
2007 LIMITED LIABILITY COMPANY Mar 07, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT #L05000085480 03-07-2007 90215 041 ***%50.00
1. Entity Name
ALPHA CONTRACT SERVICES, LLC
Principal Place of Business Mailing Address -
13777 BELCHER ROAD SOUTH 13777 BELCHER ROAD SOUTH -
LARGO, FL 3371 LARGO, FL--3371 “n
"o~
Suite, Apt. #, etc. Suite, Apt. #, etc.
Hie. Al . 8l Hlie. Apl. 7, gle 01162007  Chg-LLC CR2ED83 (12/06)
City & State City & State 4. FEl Number Applied For
20-3392469 Not Applicable
- - " =
Zip Country zip Couniry 5. Certificate of Status Desired O $5.00 Additional
Fae Required
8. Name and Address of Current Ragistered Agent 7. Name and Address of New Reglstered Agent
Name
PIAZZA, SR, JOHN J
13777 BELCHER RD S. Streat Address (P.O. Box Number is Not Acceptable)
LARGO, FL 33771
x City FL | 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. 1 am familiar with, and accept
the obligations of registered agent. =~
SIGMATURE _
Sigraiure, typod of printed name of regrrtered agent and btk if apphcable. - {NOTE: Registaract AQen! signature required whan reinsiating) DATE
Filing Feoe Is $50.00 - Make check payable to
Due by May 1, 2007 . Florida Department of State
9. MANAGING MEMBERS /| MANAGERS 10, ADDITIONS  CHANGES
TITLE MGR , O Delete TITLE [ change [ addition
NAME PIAZZA, JOHN J SR NAME
STAEET ADDRESS | 13777 BELCHER ROAD SQUTH STREET ADDRESS
CITY-ST- 2P LARGO, FL 33771 CITY-ST-2IP
TME s ' ] Delste TITLE [Jchange [ Addition
WAME KUZEL, DANETTE L NAME
STREET ADDAESS | 13771 BELCHER RD S STREET ADORESS
CITY-ST-ZP LARGQO, FL 33771 CITY-§7-2IP
TIME N [ petete TTLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TIMLE [ pelete TINLE [ Change ] Addilion
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TLE [T pekete e [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-2IP
11. | hereby certily that the intormation suppfied with this flling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or ‘rustee empowered to execute this repent as requirad by Chapter 608, Florida Statutes.
SIGNATURE: A
BIGNATURE AND TYPED OR PRINTED NAME OF SIENING MANAGING £R, MANAGER, OR AUTHORIZED REPRESENTATIVE ODaytime Phene ¥




