FILED
2007 LIMITED LIABILITY COMPANY Feb 01, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # LO6000020910 02-01-2007 90051 036 ****50.00
1. Entity Name
ALPHA SOURCE GROUP LLC
Principal Place of Business Mailing Addrass
65095 BUCKEYE CTSTEC 6096 BUCKEYE CT STEC
TAMARAC, FL 33319 TAMARAC, FL 33319
e P ARG
0% 01 2006595“’ Rl [ [le)) (—121:;50)5_"' E:-\-Jb
Suite, Apt. #, etc. Suite, Apt. #, etc.
. 01292007 Chg-LL.C CRZE083 (12/08
ote oo S G ’ tane
City & State City & State 4. FEI Number Applied For
A Peterabure, _FL S Weveeshura, Fu 2o -4z, Not Applicable
3;‘:_, o CD‘C;”' . Z'pgg___’ - Co‘g"gl 5. Cartificate of Status Desired [ ?eseggq Addtional
6. Name and Address of Current Registared Agent 7. Name and Address of New Ragistared Agent
. Name
THE FLORIDA INCORPORATING COMPANY
1203 GOVERNORS SQUARE.BLVD. Street Agdress (P.O. Box Number is Not Acceptable)
STE 101 R
TALLAHASSEE, FL 32301-_2?50
Y City FL l Zip Gode

B. The above named entity submils this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or pnntad nama of registered agent and e +f apphcabie (NOTE' Regstered Agent signature requied whan reinsianng} DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS/MANAGERS / 10, ADDITIONS | CHANGES
TILE MGR E{gemg TITLE \\/\n..mc,_(,r [ Change [ﬂAddilion
NAME BRACKETT, WESLEY E NAME Micheng Gorta ‘\
STREET ADDRESS { 2431 DANA DR. smeEraopss | 10001 Rovspuels BB - Sube Goots
CIrY-51-21P SAFETY HARBOR, FL 34695 CITY-ST-2P A Qa\-,-,r_.;\w‘—@ L 33T
e O petete THLE ) [ change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7P CITY-ST-2IP
TITiE O oelete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP )
TI7LE J Delete TILE O cChange  [J Adgition
NAME NAME
STREET ADDAESS STREET ADDRESS
Ciry-§1-2p CITY-S1-2IP
TITLE [ palete TLE ] Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TIME {J Change  [T] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITy-ST-29 CITY-5T-2IP

11. | hereby certily that the information supplied with this filing doas not quakfy 1
indicated on this report is true and urate and that my signagtyre shall ha
limited liability company or the pafeiver or trustee ghpower; /axec repart as required by

. )

he exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
@ same legal effect as i mgade under oath, that § am a managing member or manager of the
aplgr 608, Florida Statutes.

SIGNATURE /71/ gal /ﬂWA '-/ac;fon N 33 - I

SIGNATURE AND TYPED OR PRINTED NAWE OF SIGNING MANAG‘{G @ER, MANAGER, DRAUTHORIRES REFRESENTATIVE T Date Dayiime Prione #




