**2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 21, 2008 8:00 am

DOCUMENT # L0O7000068818

1. Entity Name

ALPHA 300952 LLC

ecretary of State

04-21-2008 90321 042 ***138.75

Principal Place of Business

8675 NAPLES HERITAGE DRIVE
UNIT 424
NAPLES, FL 34112 US

Mailing Address

27 MICA LANE

SUITE 107

WELLESLEY, MA 02481

us

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

2 Mice. Leane

LR

Suite, Apt. #, etc. ~ Suite, Apt. #, etc.

03282008 Chg-LLC CRZE083 (12/06)
City & State City & State 4. FEIl Number Applied For
. (4o fesley , Mh 75 -Z2M6253 Not Appiicable
Zip_ CPU””Y Zip Country i . $5.00 Additional
N o ug f 5. Cenificate of Status Desired O Fee Required
6. Name and Addtess of Current Registered Agent 7. Name and Address of New Registered Agent
- Name

\ ALPHAROCK LLC
18675 NAPLES HERITAGE DRIVE

UNIT #424 - “
,NAPLES FL 34112

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

8. The above named enmy submxls this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept

the obligations of regrstered agent.

SIGNATURE

Signature, lyped or printed name of regisiered agent and Litle it applicable.

{NOTE: Ragistered Agenl signatura requirad when reinstating)

DATE

FILE NOW!l! FEE 1S $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

THLE MGRM 3 velete THLE [ Change [ Addition
NAME ALPHAROCK LLC NAME

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

CITY-§T-2IP NAPLES, FL 34112 CITY-ST-2IP

TILE 1 pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TITLE O Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CITY-ST-71P

TMLE (3 Detete TIMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-7IP CITY-5T-2IP

TITLE O Delete TITLE L] Chenge [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

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

TIMLE O oelete TILE [ Change [ Adaition
NAME NAME

STREET ADDAESS STREET ADDRESS

CiTY-57-2P GITY-ST-2P

indicated on this repor is true
limited liability company or the ri

/

1t. | hereby cenify that the |nforrr?c)(n$ﬁphed with this flhng does not qualify for the exemnptions contained in Chapter 119, Florida Statutes. | further certify that the information

SIGNATURE: Y

G adcurate and thal my signature shall have the same legal effect as il made under oath; that | am a managing member o manager of the
or irfistee empowerad o execute this repodt as required by Chagpter 608,

I

lorida Statutes.

mii

——

| AANAGER, 1

SIGNATURE AND weMn»frEB NAME cw

ANAGING

. OR AfI'NDRIZED HEPHESE.NTAI‘Nf

Dayume Phone #

[



