e FILED
2008 LIMITED LIABILITY COMPANY Apr 21, 2008 8:00 am

v

ANNUAL REPORT ecretary of State
DOCUMENT # L07000068806 04-21-2008 90321 005 ***138.75

1. Entity Name
ALPHA 341223 LLC

Frincipal Place of Businass Mailing Address
8675 NAPLES HERITAGE DRIVE 27 MICA LANE
UNIT #424 SUITE 101
NAPLES, FL 34112 US WELLESLEY, MA 02481  US
s S o0 S |3 N A S A
| 20 Mo, Lane
Suite, Apt. #, elc. Suite, Apt. #, elc. 03282008 Chg-LLC CR2E083 (12/06)
City & State City & Siate 4. FEI Number Applied For
Wwel ).Q‘S‘CL&IM A 25 -334625 ], Nof Applicable
zp Country 02:; qgi Coumr;' < 5. Cerificate of Status Desired a ?i'ggqﬁ“o"a‘
6. Nam‘e'and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o Name
ALPHAROCK LLC -
--8675 NAPLES HERITAGE DRIVE . Street Address {(P.O. Box Number is Not Acceptable)
NI #424
City FL Zip Code

B. The-above named entity submits 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
$ e obligations of registered agent.

e ?3"" p

{BNATURE :

L7 :‘: Signajure. typed of printed name of registered agent and iile | applicatie. {NQTE: Registerad Agent signalure reduireo when rensiating) DATE

“%. ioFite NOWI FEEIS $138.75 Make check payable to

MGr M.y 1, 2008 Foo will be $538.75 Florida Department of State

9. T 7 T MANAGING MEMBERS / MANAGERS 10. ADDITIONSFCHANGES

TIILE MGRM [ Delete TMLE O change [ Addition
NAME ALPHARQCK LLC NAME

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

CrYsTZP | NAPLES, FL 34112 CiTy-s1- 2P

TITLE O pelete TILE [ Change [ Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CHTY-ST-2iP

TME . M velete TILE [ change [T Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

GITY-S3-1P CITY-ST-21P

TE ] pelets TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE 3 Deete TIMLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7P

TTLE ] oelete TITE [ Change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDAESS

CITY-ST-2P CITY-S7- 2P

indicaleg on this report is true arjd acgljrate and that my signature shall have the same legal effect as if made under galn; that | am a managing member or manager of the
limited #ability company or the rekbeivgrior trfstee empowereg to execute this report as required by Chapter 608, Flo7a Statutes.

SIGNATURE: X of [/ /f//

BIGNATURE/AND menbﬁmwfio NAME OF SIGHING MANAGiNG MEWBER, fanAcER, OR RIZED REPRESENTATIVE / ! / Date Daytime Phone #

11. | hereby certify that the informatibn supplied with this filing dees not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
ac?j

1 7



