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

ANNUAL REPORT ecretary of State
DOCUMENT # L07000069201 : - 04-21-2008 90321 011 ***138.75

1. Entity Name

ALPHA 344825 LLC

Principal Place of Busingss Mailing Address 0 U U ‘ b. 3 18
8675 NAPLES HERITAGE DRIVE 27 MICA LANE ' .
UNIT #424 SUITE 101 ’ ‘
NAPLES, FL 34112 US WELLESLEY, MA 02481  US

e T AR AR

=2 A Mea LDJP“

Suite, Apt. #, etc. o Suite, Apt. #, etc,
p . R P 03282008 Chg-LLC CR2E083 (12/06)
City & State : City & State 4. FEI Number Applied For
2 bellesley, MA 75-324 628> Not Applicable
Zi - i Z ST coun it
e Country P il 5. Cedtilicate of Status Desired O 35‘00 "fdd"'onal
- - Oa\‘ < | | S Fee Required
6. Name and Address of Current Reglistered Avgerft 7. Name and Address of New Registered Agent
: ’ Name
ALPHAROCK LLC
8675 NAPLES HERITAGE DRIVE Street Address (P.O. Box Number is Not Acceplable)
UNIT #424 - )
NAPLES, FL 34112
-, City FL | Zip Code
8. The above named entity subrhils 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 : :
Signalure, typed or printed name of registerad agenl and title if applicable. (NOTE: Ragistersd Agent signature required when renstating} DATE
FILE NOWI!! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 - Florida Departiment of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS CHANGES
TITLE MGRM 1 Delete TMLE [ Change 3 Addition
MAME ALPHARQCK LLC NAME
STREET ADDRESS | B675 NAPLES HERITAGE DRIVE, UNIT #424 STREET ADDRESS
CiTy-§T-2p NAPLES, FL 34112 CiIY-S7-21P
THLE 1 petete TITLE [ change [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-83-2P
TILE ] pelete TILE O change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-ZIP
Tme O oelete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE 3 Delete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
e 1 oekte e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
11. | hereby certify 1hat the information suppfied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is rue and accufaie 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 redeiver 7& empowejed to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: b ( &3”%}74 M + ////4’
SIGNATURE/AND TYPED ORPRINTED NAME OF SIGNING MANAGING MEMBER, Maplacdn on Au‘rm?uzn REPRESENTATIVE / / ofie Daytime Phone 1
= f




