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

ANNUAL REPORT ecretary of State
DOCUMENT # L07000069205 04-21-2008 90321 007 ***138 75

1. Entity Name

ALPHA 341948 LLC
Prin¢ipal Place of Business Mailing Address ) b YU&DO&Y
8675 NAPLES HERITAGE DRIVE 27 MICA LANE
UNIT #424 SUITE 101
NAPLES, FL 34112 US - WELLESLEY, MA 02481 US
e L LR EIRE AU O
' : RA My co Lene. '
S-Lflle. Apt. #, elc. . Suite, Apt. 4, etc 03282008 Chg-LLC CR2E083 (12/06)
City & State . City & Siate 4. FEL Number Applied For
: : - e llecle, m i 2s-334y62s > Not Applicable
;Ip Country 802 4Rl Ejugw 5. Cenificate of Status Desired 0 fei'gg“':?:;m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
B T Name
ALPHAROCK LLC o
8675 NAPLES HERITAGE DRIVE Street Address {P.O. Box Number is Not Acceptable)
UNIT #424 Co ;
NAPLES, FL 34112 "
Ciy FL | Zip Code

8. The abgve named entity submits this stalement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printad nama ol regustered agent and tide it applicabhe. {NOTE: Ragisterad Agent signaturs requwed when reinstating) DATE

FILE NOWI!i! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM J Delete THLE [ change [ Addition
NAME ALPHARQCK LLC NAME
STREET ADDRESS | 8675 NAPLES HERITAGE DRIVE, UNIT #424 STREET ADDRESS
CITY-ST-2IP NAPLES, FL 34112 CITY-S1-2IP
TITLE O Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-51-217
TITLE 3 pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-51-2IP CITY-5T-21P
TITLE [ velete TITLE [ Change  [] Addition
NAME NAME
STREET ACCRESS STREET ADDRESS
CITY-ST-21P CITY-57-21F
LE O Delete TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-ZiP CITY-57-2IP
TITE [ Delete TIME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21p CITY-ST-2IP

limited liability company or the of tryktee empowered 10 execule this report as required by Chapter 608, Fiorida Statutes.

SIGNATURE: X / /L(J‘/A @O{K /g ﬂﬁ/ 4; ./Z//// |

SIGNATURE AND TYPED OR PfINTED NAME OF SIGNING MANAQING MEMBER, , ol KUTHGNIZED REPRESENTATIVE Daytire Phone #

11. | hereby certify that the informatjon supplied wilh this filing does not qualify for the exemptions contained in Chapter 119, Florida Statuies. § further certify that the information
indicated on this report is true 7urale and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
acel

7




