. FILED
2007 LIMITED LIABILITY COMPANY Jan 25, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # LO6000080950 01-25-2007 90085 043 ****55 00
1. Entity Name
ALPHA GRCUP 2000 LLC
Principal Place of Business Mailing Address
254 SOUTH RONALD REGAN BLVD., SUITE 124 254 SOUTH RONALD REGAN BLYD., SUITE 124
LONGWOOQD, FL 32750 LONGWOOD, FL 32750
Suite, Apt. #, etc. Suite, Apt. #, etc.
P uite, Ap 01032007  Chg-LLC CRZE083 (12/06)
City & State City & State 4. FE| Number . Applied For
22 - 374() 7.2 7 Not Applicable
Zip ) Country ~ Zip Country - ) ss_oo Additional
3 5. Certificate of Status Desired E Fee Required
5. Name and Address of Current Reglistered Agent 7. Name and Address of New Ragistered Agant
Name
SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST. Street Address (P.O. Box Nurnber is Not Accepiable)
4TH FLOOR
MIAMI, FL. 33145
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. t am familiar with, ang accept
the obligations of registered agent
SIGNATURE .
Signature, typed of prntes '\ame of ragisterec agent ana ke il agplicable (NOTE Regrstered Agent! signature raqurrad when renstaing) 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
TITLE MGR [ Delete TI7LE [ Change [ Addition
NAME PARKER, LARRY T NAME
STREET ADDRESS | 254 SOUTH RONALD REGAN BLVD., SUITE 124 STREET ADDRESS
CITY-31-2iP LONGWOQD, FL 32750 CITY-ST-ZiP
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CIiy-ST-219
TITLE O petete THLE [ Change [ Addition
HAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-21P Ciiy-S7-212
fITLE [T Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CiTy-57-2IP
TITLE O oelets TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P Ciry-S1-21P
TITLE O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2IP CITY-ST-2iP
11, | heraby certify that the informaltion supplied 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 legal ettect as if made under cath: that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
s T /LT : * J
SIGNATURE: / LALRY T~ PARKER /9 /07 (221)1£00663
SIGNATURE AND TYPEO OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE De'e Dayume Phore ¢




