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

ANNUAL REPORT ecretary of State
DOCUMENT # L0O7000069200 04-21-2008 90321 010 ***138.75

1. Entity Name
ALPHA 344768 LLC

Principal Place of Business Mailing Address VUvuUsuouan
8675 NAPLES HERITAGE DRIVE 27 MICA LANE
UNIT #424 SUITE 101
NAPLES, FL 34112 US WELLESLEY, MA 02481 US
12A Mice lane
Suite, Apt. #, etc. Suite, Apt. 4, elc.
p . Y P 03282008 Chg-LLC CR2EQ83 (12/06)
City & State R City & State 4. FEI Number Applied For
Uxrlle 5\9\:‘ MW 75' 2RY 6260 Not Applicable
Zi : z t iti
® Country j Country 5. Certificate of Status Desired O $5.00 Additional
. O L{% } 1) S Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
ALPHAROCK LLC
8675 NAPLES HERITAGE DRIVE Street Address (P.0. Box Number is Not Acceptable)
UNIT #424 :
NAPLES, FL 34112
: City FL Zip Code
8. Tre above named entity submits thjs statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.” -
SIGNATURE ~
Signature, typed ot printad nama ot reg[slsred agent and litle il applicable. (NOTE: Registered Agent sighature require when reinstating) DATE
FILE NOWII! FEE IS $138.75 Make check payabie to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/ CHANGES
IMLE MGRM [ belete TITLE O thange [ Addition
NAME ALPHARCCK LLC NAME
STREET ADDRESS | BE7S5 NAPLES HERITAGE DRIVE, UNIT #424 STREET ADDRESS
CITY-ST-2¢P NAPLES, FL 34112 CITY-ST-2iP
TTLE [ Deleie TILE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2 CTY-8T1-2IP
TTLE O oelete TITLE (7] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-S7-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-21P
THLE [ Delete mE I Change [ Addition
NAME NAME
STREET ADDAESS STREET ARDRESS
CITY-ST-2IP CITY-ST-21P
THLE O3 pelete e [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-57-71P CHY-ST- 2P
11. | hereby cenify that the information sugplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report i true and acttrate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver pr tristee empowered to execute this report as required by Chaptar 608, Flor7 Statutes.
SIGNATURE: )% » (,{/47/\ /QV/ A /0//
SIGNATURE AWD Tvp!n-on’mrf'sn NAWIE OF SIGNING MARKGING MERBER AakacER, OR AU/HOHIZED AEPRESENTATIVE / / Date Daytme Phane #



