2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT ___ Apr 28,2008 08:00 ANV

DOCUMENT #106000121304 Secretary of State
ALPHA & OMEGA SERVICES LLC
Principal Place of Business Mailing Aadress
17617 GREAT BRIKHILL ROAD 1761 GREAT BRIKHILL ROAD
CLEARWATER, FL 33755 CLEARWATER, FL 33755
S TS Ve R D
Suite, Apl. #, elc. Suite, Apt. #, elc. 03202008 Chg-LLC CR2E083 (12/06)
City & State Cily & State 4. FEi Number Appliead For
20—8175230 Not Applicabla
Zip Country Zp Country 5. Certificate of Status Desired i} l§eseggq t.;dr:;tinnal
8. Nams and Address of Current Registored Agant 7. Name and Address of New Registered Agent
MName
BOOTH, TIMOTHY K
1761 GREAT BRIKHILL RD Street Address {P.0. Box Number is Not Acceplable)
CLEARWATER, FL 33755
Ciy FL l Zip Coae

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flonga. | am familias with, and accept
the obiigations of registered agent.

SIGNATURE

Sonature, typed or printed rama of regustered agont and tla < appheabie. ¢NOTE: Regeiarad Agont signahis requaesd when renstalng) DATE

FILE NOWI!! FEE IS $138.75 _ _ Maks chack payable to
After May 1, 2008 Fee will bo $538.73 Floridz Department of State
8. MANAGING MEMBERS/MANAGERS 10, ADDITIONS JCHANGES
nme MGR 2 petete TILE [JcChange  [[] Acdition
AAME BOOTH, TIMOTHY K AN LNnONas7Ees
STREETADORESS | 1761 GREAT BRHIKHILL RD STREET ADDRESS L2020 10001 138, 75
cy-51-2p CLEARWATER, FL 33763 CITY-ST-2P
TLE MGRM O peleie HITLE I crange  [C] Adattion
NAME BOOTH, KIMBERLY J NAME
STREFTADDAESS | 1761 GREAT BRIKHILL STREET ADDRESS
Cry-sT-2ap CLEARWATER, FL 33755 Cimy-si-zp
TE 7 Delere TLE [ change [} Aadition
RAME |
STREET ADDRESS STREET ADDAESS
LiTY-ST1-2P CITY-ST. 2P
TLE 3 petete e Clenange [ Accition
NAME HAME
STREET ADDAESS STREET ADDRESS
CIIY-5T-2P CiY-51-2P
TILE 3 velete TILE [ Crange [ Anailion
RAME HAME
STREET ADDRESS ’ STREET ADDRESS
CrTy-st- 2P ciry-51-29 . o
TRE . [J petete TITLE _ Dl cnange [ Adition
STREET ADDRESS : STREET ADDRESS e
LIY-ST-2P CITY-§T-2P -

11. { hereby cerlify that the information supplieg with this filing does nol qualify for the exemptions contained in Chapter 119, Forida Statutes. | further certify that the information
indicated on this report is rue and accurale and that my signature shall have the same legal effect as if made under oath; thal | am a managing member or manager of e
limiled liability compagy or the receiver o lrustee empowered to execute this report as required by Chapler 808, Florida Stalules,

SIGNATURE: _,9’)’97'03:

MOMATURE AND PRINTED OF M MEMAER, GER, OR AL Deytrne Phone #




