-, -

2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L07000068569

1. Enlity Name
ALPHA 340986 LLC

Principal Place of Business

8675 NAPLES HERITAGE DRIVE
UNIT #424
NAPLES, FL 34112 US

Mailing Address

27 MICA LANE
SUITE 101
WELLESLEY, MA 02481  US

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

I"U\ m\Cc. Lo

Suite, Apt. #, eic.

Suite, Apt. #, etc.

FILED
Apr 21,2008 8:00 am
ecretary of State

04-21-2008 90321 050 ***138.75

MR TS

: 03282008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For

i ‘-U&l\e&\ec{ Jdlis Zs-3 Y441 Not Applicable
Zp Country zp Country i - $5.00 Adaitional
PR C’JB ‘-( 8’, W g 5, Certificate of Status Desired O Fee Required

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agen|

ALPHAROCK LLC :
8675 NAPLES HERITAGE DRIVE
UNIT #424

NAPLES, FL 34112 .

Name

Street Address (P.O. Box Number is Not Acceplable}

City

FL | Zip Code

8. The above named entity subm\ts this statement 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

Sigrature, typed o printed name of registereg agent and Litie 1t applicabie.

(NOTE: Registered Agent signature requirad when reinstating) DATE

FILE NOW!!! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

Make check payable to -
- Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

TITLE MGRM 1 Delete TILE [ Change  [J Addition
NAME ALPHAROCK LLC NAME

STAEET ADDRESS | B675 NAPLES HERITAGE DRIVE, UNIT #424 STREET ADDRESS

CITY-ST-2iF NAPLES, FL 34112 Ciy-s1-2IP

TME 7 Dejete TITLE ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZiP

TITLE O Delete TITLE I change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2IP CITY-ST-2iP

TITLE 0 Detete e {1 Change [T Acdilion
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-ZIP ChY-Si-2P

TITLE [ Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TLE O pelete TITLE O change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS ,

CIFY-S1-2P CITY-ST-7P

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
curgte and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
lirnited fiability company or e recgiver ol trustee empowered to execute this report as required by Chapier 608, Flori

indicated on this report is e and

SIGNATURE: Y

Statutes.

LJ i(s //7]

SIGNATURE AND TYPED OR PHINTED NAME OF SIGNING MARAGING

Wﬂm It

laaNAGER, b’ﬁ
\f

ORIZED REPRESENTATIVE

Daytime Phone &




