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

ANNUAL REPORT ecretary of State
DOCUMENT # L.07000069206 04-21-2008 90321 013 ***138.75

1. Entity Name

ALPHACML LLC

Principal Place of Business Mailing Address DUULDOLY
8675 NAPLES HERITAGE DRIVE 27 MICA LANE
UNIT #424 SUITE 101
NAPLES, FL 34112 US WELLESLEY, MA (02481 US
2e | Nice Lahe
Suite, Apl. #, elc. Suite, Apt. #, etc.
P! P 03282008 © Chg-LLC CR2E083 (12/08)
City & State City & State 4. FEI Number Applied For
Ml I&% l-&q mIA’ 7‘5- - 3 o k'l 6‘&65/ Not Applicable
]
Zi Count Zi Count it
» ountry ' Y 5. Certificate of Status Desired O $5'00 ﬁfddmona]
O;qg 1 US 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.O. Box Number is Not Acceptable)
UNIT #424 Wt
NAPLES, FL 34112
City FL \ Zip Code
8. The above named enlity 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
the obligations of registered agent.
SIGNATURE
Signaturs, yped or printed narme ol regisierad agent and title it applicabie. (NOTE: Registored Apenl signature requirsd when reinslaiing) DATE
FILE NOW!! 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
ME MGRM [ Delete TME [ Change [ Addition
NAME ALPHAROCK LLC NAME
STREET ADORESS | B675 NAPLES HERITAGE DRIVE, UNIT #424 STREET ADDHESS
CITY-§T-2IP NAPLES, FL 34112 CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [[] Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-s1-2IP CTY-8T-ZIF
TITLE 3 Deleie TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE [ oelate TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-5T-2IP
THLE O velete TITLE [ Change [ Addition
NAME RAME
STREET ADDAESS STREET ADDRESS
CITY-53-21P Ciy-81-21P
TTLE £ Delete TITLE (1 Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTy-53-2P
11. | hereby certify that the informatign supplied with this fiing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is Irue anfl accfirate and that my signature shalt have the same legal effect as if made under oath; that | am a managing member or manager of the
limited lability company or the refeivef Jor tru empowered t xecute this report as required by Chapter 608, Florida 875.
siNaTuRe: X U AL \ ﬂL/W A1 [47
SIGNATURE AND TYPED bw'fmmfn FAME OF $toNING MANAGING MEMBE] Lmy&n‘en. oA Aurnf:zen REPRESENTATIVE / ! Daf Dayume Phone ¥

, 7 7



