' | FILED

«  Apr 25,2007 8:00 am

2007 LIMRI'ERULAItBR“E.LTgR%OMPANY ecretary of State

DOCUMENT 4 LOB000080623 04-09-2007 90355 038 ****50.00
1. Enlity Name
ALPHA IRII, LLC
Principal Place of Business Mailing Address :
533 VERSAILLES OR. §33 VERSAILLES OR. 0
SUITE 100 SUITE 100 300058 B
MAITLAND, FL 32751 US MAITLAND, FL 32751 LS
T A O G
Suita, Apl. #, alc. Suite. Apl. #, gle, 64062007 Chg-LLC CR2E083 (12/08)
City & Siate City & Staie 4. FEl Number C Applisd For
R0-5383293 e rovicas
Zip Cauniry Zip Couniry _ . $5.00 Addnional
5. Certificate o Status Dasirod a Foe Roquired
6. Namse and Address of Current Registersd Agent 7. Nams and Address of New Registared Agent
Name
BROWN, DON L
533 VERSAILLES DR. Strest Adaress (P.O. Box Number is Not Acceptabla}
SUITE 100
MAITLAND, FL. 32751
City FLTZipCodc
8. The abgve namaa entily submits this siaisment kr Ine purpose of thanging ils regisiereo oftice or registerad agant, o both, in the State of Forida. | am tamiliar with, and accapt
tha ohligations ol registered agent,
SIGNATURE
SQPatan. [yped O Diwriwc Nisne of regagiered 204 Ang kiy f apphcadie (NTE Reguierpd AQi BNatrs Iiguned when reinslang | DATE
Filing Fee I3 $50.00 .- Make check payable to
Due by May 1, 2007 Florida Dapartmant of State
9. ' MANAG!NG- MEMBERS / MANAGERS 10, ADDITIONS fCHANGES
e MGRM . O e nn Oehange O agdition
NAME HUNT, ALEX C ’ NAME
STREE) 4DORESS | BOBA PINER RD. 308 STREEN ADDPESS
Cry-ST-29 WILMINGTON, NC 28408 Ciry- 5129
e MGRM O] peletn itk Ochap 3 Ao
NAME BROWN, DONL NALE
STREEN ADDRESS | 533 VERSAILLES DR., SUITE 100 STREET ADDAESS
orr-§1-27 MA|TLAND. FL 32751 Gy .St ar
TRE L peete e O Change [ Adcition
NAME NAKIE
SIREET ADORESS SHREET AQDRESS
oy - 5T-2P tir s1 pF
MmE O peicte g O Craree [T Aoaition
NAME [P
STREE] ADDRESS SIRLET ADDRESS
Gy -ST-0P CIFY-51-0P
me 3 peete TOLE O Changs [ Aaduien
RAME NAML
STREE] AUDRESS. SIAiE1 ADDRESS
CR-St.aP Cifr- 5t ap
e T pelere e O Crange ) Addtion
NAME Nait
STREET ADDRESS SIREEF ADDRESS
CIFY-51- 1P O -sl-ar
11. | haraby cortily thal tha information supplied wilh thig lilng does not qualify for 1he axemptions contaned in Chapter 119, Frorida Siatutes. | further cartify that the inlormation
indicated on this repart is irue and accurate and that my Signature shall have the same lega! eflect as it mage under oath; that | am & managing member or manager ol the
limited liability campany or ihe recaiver or irusiee empowared to sxacute this rapon as required by Chapter 608, Florida Statutes.
& /-
SIGNATURE: Pows £eBrowsy  Y-6-97  t/07.555.0002
SGNATURER AND TYPED OA OF SIONING MANAGNG MEMBER, MANAGER, OR AYTHORIZED REPRESENTATIVE Dais Daytwre Prore 8




