2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L06000116386

1. Entity Name

ALPHA PROPERTY MANAGEMENT, LLC

Principal Place of Buginess Mailing Address

14417 HANGING MOSS CR #202

TAMPA, FL 33613 TAMPA, FL 33613

14417 HANGING MOSS CIR #202

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

FILED
Aug 09,2007 8:00 am
Secretary of State

07-09-2007 90113 026 ****50.00

(ML A e

i i .#, et

Suite, Apt. #, etc. Suite, Apt. #, elc 08042007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For

LAMTT Applicable
Zip Couniry Zip Couniry 5. Certificate of Status Desired O $5.00 Additional

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addross of New Registored Agent
Name

HALKIAS, CHRISTOS D
14417 HANGING MOSS CIR #202
TAMPA, FL 33613

Street Address (P.Q. Box Number is Not Acceptabla}

City

FL | Zip Code

8. The above named entity submits this siatement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed rama of regisiered agent and te if appEcable.

(NOTE: Regisiersd Agen| signate required when reinsiatng)

DATE

Filing Foe is $50.00

Make check payable to

Due by September 14, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
i3 President (Generul maompenot pye, me O change ] Addition
NAME Ot Wins NAME
f\s"’ub ﬂ -u“m X C.I f'C'(. A wz__
STREETADDRESS | fg0) (7 Vya rainy 05 STREET ADDRESS
CIrY-ST-2P ot O F1 7363 CITY-S1-2P
L]
e Vitt - Presid ent (Goneesd Mﬁrng’%lma Time CIChange [ Aodition
:*r::nmnntss HMSL‘O Helloes = ::nfsrmmfss
MU Hanbnrbr"usb Corle 1o
CITY-3T-21IP e e =/ 23617 Cy-sT-ar
FITLE ¥ [ pelete TITLE Jchange [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-ST-2P
TiTLE O Delete TILE [J Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TLE O pelete TLE [J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CATY-$7-2P CITY-S1-2P
UILE O ovelete TMLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADORESS
CHY-$T-2P CITY-ST-21P

11. | hereby certity that the intormation supplied with this filing does not qualify for the exemptions comained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or thk (eceiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

Gl/\ris\b

SIGNATURE:

S 0 \-\u\k(‘&o

Q3 729 - Yyz!

3/‘1‘/07

SIGNAYURE AND TYPED OR NAME OF

MANAGER, OR AUTHORIZED REPRESENTATIVE

Caytime Phona #




