-
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2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 21, 2008 8:00 am
ecretary of State

DOCUMENT # L07000070056

1. Entity Name

ALPHA 341938 LLC

04-21-2008 90321 006 ***138.75

Principal Place of Business

8675 NAPLES HERITAGE DRIVE
#424
NAPLES, FL 34112 US

Mailing Address

27 MICA LANE
SUITE 101

WELLESLEY, MA 02481

us

T - bUuzb3Ll

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

124 Mice {ene

LR

Suile, Apt. #, etc. Suite, Apt. #, etc.

(13282008 Chg-LLC CR2EQ83 (12/06)
City & Sta}e}_ ~ City & State 4. FEI Number Applied For
R Lrellesley ME 75 -3 AN64 Not Applicable
Zip e Country Zip Country - . . $5.00 Agditional
. Oa\\g\ US 5. Certificate of Stalus Desired O Fee Required

G Narne and Address of Current Registered Agent

7. Name and Address of New Registered Agent

ALPHAROCK LLC RS
8675 NAPLES HERITAGE DRIVE
UNIT #424

NAPLES, FL- 34112

Name

Street Address (P.Q. Box Number is Not Acceptable)

City

FL | Z|pCDde

8. The above named entity submlts this statement for the purpose of changing its registered office or registered agent, o both, in the State of Florida. | am familiar with, and accept

the obligations of regisiered agent, : -

SIGNATURE

Signature, typed of printad nama ol reqrstered agent and title il appricabie,

(NGTE: Regislerect Agant signature requires whan reinstaing)

DATE

FILE NOW!! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES

THLE MGRM M Detete TILE [J Change [ Additicn
NAME ALPHARQCK LLC NAME

STREET AGDRESS | B675 NAPLES HERITAGE DRIVE, UNIT #424 STREET ADDRESS

CiTY-ST-21P NAPLES, FL 34112 CY-S1-2IP

ME O velete TITLE [] Change [} Acdition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TLE O pelete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

GITY-$7-2IP CITY-ST-21P

TITLE 1 pelete TIME [J Change [} Addition
NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY. ST-27IP cmy-st-2p

THE [ pelete TILE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST.21P CITY-ST-2IP

TIRLE [ oeete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CRY-ST-21P

11. | hereby certify that the informatiop supplied with this filing does not qualify for the exemptions contained in Chapter 119, Floriga Statutes. | further centify that the information

indicated on this report is true ang acg
limited liability company or the refeiw

o trﬁstee empowered

SIGNATURE: »(

rate and that my signature shall have the same legal effect as if made under oath; that | am & managing member ar manager of the
execute this report as required by Chapter 608, Florida Statutes.

AJM

p

& MANAGING

SIGNATURE AND TYPEW

AaNAGER, CR Aum/:nuzn REPRESENTATIVE

Dala’ Daytime Phone #

A quv




