FILED

2008 LIMITED LIABILITY COMPANY Mar 26, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # LO6000086548 03-26-2008 90115 032 ***138.75
1. Entity Name
ALPHA RESTORATION, LLC
Principal Place of Businass Mailing Address
15811 NW 11TH ST 158717 NW 11TH ST
PEMBROKE PINES, FL 33028 US PEMBROKE PINES, FL 33028  US 8001 ?2 69
.o l 03042008|\i0 Chg-LLC CR2E083 (12/07)
Do NOT WRITE IN TH ls SPAC E 4. FE| Number Applied For
2_0-57985@5_* , Not Applicable |
o o 5. Certificate of Status Desired | geseggq ;.;dmdc:t_ional

6. Name and Address of Current Registered Agent

ggoh:%?irsai_mggg gumz #307 DO NOT WRITE
FORT LAUDERDALE, FL 33312 IN THIS SPACE
7 | " L

e purpose of changing its registered office or register d7vt. or bath, in the State of Florida. ! am familiar with, and accept

. 1704
SIGNAfUR

Alum/e Wyped oﬁlhy‘m of ragizimred agent and fide if SopRCEDIE; (NOTE: Registered Agent signaiure requved when reinstating] DATE

" ¥ILE NOWIL-FEE IS $138.75
After May 1 8 Fee will be $538.75

9. MANAGING MEMBERS/MANAGERS

TILE MGRM
NAME SMITH, JONATHAN M

STREET ADDRESS | 15811 NW 11TH ST
CTY-ST-2IP PEMBROKE PINES, FL 33028

TITLE MGRM

NAME SMITH, TINA R

STREET ADDAESS | 15811 NW 11TH ST

CITY-ST- 2P PEMBROKE PINES, FL 33028

TITLE
NAME

v DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CiTY-ST-2IP

TITLE

MAME

STREET ADDRESS
CITY-§T-2IP

TITLE

NAME
STREET ADDRESS
emv-sr-zp |

11. | hereby certify that the information 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 eftect as if made under oath; that | am a managing memper or manager of the
limited liability company or the receiver or trustee empoweset to execute this repeort as required by Chapter 608, Florida Statutes.

SIGNATURE: 3/ﬂ//,? BAL- 9% o

77
5|GNATUI /ﬁ TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORLZED REPRESENTATIVE Date Daytime Phona #




