FILED

2007 LIMlAI' ERUI.AIQB'{EIPTJR$OMPANY A é.c}.gt,azlg,()gfssg?tg n

04-18-2007 90038 047 ****50.00
DOCUMENT # L06000086548
1. Entity Name
ALPHA RESTORATION, LLC
T -~ aw X

Principal Place of Business Malling Address
15811 NW T1TH ST 15811 NW 11TH ST
PEMBROKE PINES, FL 33028 US PEMBROKE PINES, FL 33028  US
e A AR

Sults, Apt. #, slc. Suite, Apt. #, etc. 04132007 Chg-LLC CR2E083 (12/06)

Clty & State City & State 4. FEI Numbsr Applied For

ROo-S79 ?SQ ? Not Applicable
. dp v ) __C_GU""V 4 Country _ | & Cortficstaof Status Desied (1 fgjggqmﬂ’"a‘
6. Name and Address of Current Reglstered Agent 7. Namo and Address of Now Registered Agent
Nan T oo ) -,
UNITED STATES CCRPORATION AGENTS, INC. — SAMPEP? . HA.R;RY M
1111 LINCOLN ROAD 5" 2901 STIRLING RD-SUITE # 307
SUITE 400 —
MIAMI BEACH, FL 33139 FT LAUDERDALE, FL 33312
Citv T —. - N
2] g o

8. The ebova named entit : ent for nose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

the obiigations of 1 N

. —7
SIGNATURE ‘f/ 3 A7
s@W}(m drqmﬁngm: and ti3e i appficeble. T INGTE: Reginiared AGENT S0Ralrs 10quied when rensIatg) DATE
Flling Fee iIs Make check payable to
Due by May 1, Florida Department of State

8. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
DILE MGRM L Dolate T [T Change 3 Addition
NAME SMITH, JONATHAN M NAME
STREET ADDRESS | 15811 NW 11TH ST ’ STREET ADDFESS
CITY-ST- 2P PEMBROKE PINES, FL. 33028 CITY-ST-1P -
Tme O Deiste T mgRMm O change 2 Ragition
NAME N SaTH, Treon n
STREET ADDRESS STREET ADDRESS
ev-sT-7p pijiunel IT¢ YIPAYRITRAR S WP SUN Pact 33028
TITLE [ Detetn TITLE (O changa [ Addition
NAME NAME B
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-2P
TITE [ beime Tme [ Change (] Addition
HAME NAME
STREEF ADDRESS STREET ADDRESS
CY-ST-7P CiTY-§7- 2
TITLE ] Delete TILE [C Change [ Addifion
NAME NAME
STREET ADORESS STREET ADDRESS
ATy §1- 2P CiTY-ST-20P
TTLE {J Dekete TITLE I Change [ Addition
NAME NAME
STAEET ADORESS STREET ADDRESS
CITY-57-219 ’ CiTY-§T-2P

11. 1 hetaby cartify that the information supplled 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 trus and accurate and that my signature shall have the same legai effect as if made under oath; that | am a managing member or manager of the
limited llabliity company or the receiver or trustee empowered to execute this report as required hy Chapter 608, Florida Staiutes.

ofsr

SIGNATURE:

HGMATURE'AND TYPED OR PAINTED NAME OF SIGNING MANAGING

Darytime Phone

, OR AUT) ATNVE




