2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 14, 2007 8:00 am

DOCUMENT # L06000079048

1. Entity Name

ALPHA THREE REALTY, LLC

Secretary of State

03-14-2007 90207 012 ****50.00

Principal Place of Business

3021 DUFF ROAD
LAKELAND, FL 33810

Mailing Address

3021 DUFF ROAD
LAKELAND, FL 33810

IR RN

2, Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

uite, Apt. #, of uite, Apt. #, eic 03082007  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE! Numnber Applied For
da-3294149) Not Appticable
Zip Country Zip Country 5. Cerificate of Status Desired [} $500 Addilional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BAUGH, JODIE

7392 HUNTERS GREENE CIRCLE Streat Address (P.O. Box Number is Not Acceptabiga)

LAKELAND, FL 33810 -y

e

Zip Code

i FL

8. Tha above named entity submits thig statement for the purpose of changing s registerad office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. .

SIGNATURE

A
. typec or printad name of registerad agent and tle i appicable (NOTE: Ragisierad Agant signature requiredt when rsinstating) DATE

‘ R
Fillng Fee Is $50.00 - *
Due by May 1, 2007 '}

Make check payabie to
Florida Department of State

9, M?\NﬁGtN.G MEMBERS / MANAGERS 10, ADDITIONS  CHANGES

TITLE MGRM L O oeiete TITLE [ Change [ Addition
NAME BAUGH, JODIE - * ~ NAME

STREET ADDRESS | 7392 HUNTERS GREENE CIRCLE STREET AGDRESS

CITY-ST-21P LAKELAND, FL 32810 CITY-ST-2IP

TIE - O Delete TME [Jchange [ Additicn
NAME NANE

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TLE [ Delete TME [Jchange [ Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

oITY-ST-2P CITY-ST-2P

TMLE 3 peiste TLE [ Change [ Addition
NANE NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TITLE {7 Delete TITLE F]Change [ Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

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

e ] Belete TITLE [JChange [ Additien
NAME NAME

STREET ADORESS STREET ADCRESS

CITY-ST-2P CITY-S1-2P

11. | hareby centify that the information supptied with this filing 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 lagal effect as if made under cath; that | am a managing mamber or manager of the
limited liability company or the recaiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: MM Jobiiz P BAug it 3-5-0

SIGNATURE ‘5‘0 TYPED OR PRINTED 'ﬁ‘E OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale

¥e3 397-6431

Daytime Phona 8




