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

ANNUAL REPORT ecretary of State
DOCUMENT # L0O7000070050 : 04-21-2008 90321 047 ***138.75

1. Entity Name
ALPHA 332003 LLC

Principal Place of Business Mailing Address ou U ‘ b Jz 8
8675 NAPLES HERITAGE DRIVE 27 MICA LANE
UNIT #424 SUITE 101
NAPLES, FL 34112 US WELLESLEY, MA 02481 US
[2A N\co Lane
Suite, Apt. ¥, etc. e Suite, Apt. #, etc.
e e oo wie o 03282008  Chg-LLC CR2E083 (12/06)
City & State Lo City & State 4. FEI Number Applied For
L e lleslen M ¢ : 253246232 Not Appiceble
: i Ci i - Count
- 4e ~ountry e ouniny 5. Cerficate of Status Desied [ 99-00 Additional
. . a\\g \ v s Fee Required
) 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ALPHAROCK LLGC -
8675 NAPLES HERITAGE DRlVE Street Address (P.O. Box Number is Not Acceptable)
UNIT #424
NAPLES, FL 34112
City FL | Zip Code
8. The above named entity subm:ts this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familtar with, and accept
the obligations of register 1
SIGNATURE L
Signature, typed ar printed namea of regislered agent and Ltle il applicable. {NOTE: Registered Agent sigrature raquired when reinstating) DATE
FILE NOWIN FEE IS $138.75 oo 7. Make check payableto” -~ -
After May 1, 2008 Fee will be $538.75 T, Florida Department of State. .
9. MANAGING MEMBERS / MANAGERS 10. ADBGITIONS | CHANGES
TILE MGRM [ Delate THLE [Jchange {7 Addition
NAME ALPHAROCK LLC NAME
STREET ADDRESS | 8675 NAPLES HERITAGE DRIVE, UNIT #424 STREET ADDRESS
CITY-ST-2iP NAPLES, FL 34112 CiTy-§T-2IP
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-2IP
TITLE 1 oelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-21P
e O Delete e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TME [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 2P
TITLE O pelere TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2P
11. | hereby certify that the information suppiied 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 trug and gocurate and that my signature shall have the same legal effect as if made under oath; that t am a managing member or manager of the
limited liability company or th re/c?«er trustee empowered (o execute this report as reQwred by Chagpter 608, Florida Statites.
SIGNATURE: X Lbb}: @w /27/ A //( p /,77
SIGNATURE AND TYPET OR :anTEn NAME OF slafinG maNAGhug MEMBER; & MANAGER A AUTHORIZED REPR‘ESENTAI Date Daytime Phane #

|



