FILED

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

ANNUAL REPORT

ecretary of State

DOCUMENT # L07000070058 04-21-2008 90321 003 ***138.75

1. Entity Name

ALPHA 341164 LLC

Principai Place of Business

8675 NAPLES HERITAGE DRIVE
UNIT #424

NAPLES, FL 34112 US

Mailing Address

27 MICA LANE
SUITE 101
WELLESLEY, MA 02481

60026324

us

AR MR

2. Principal Place of Business - No P.O. Box # 3._ Mailing Address
2A Mieo Lcne
ite, Apt, #, . ite, Apl. #, .
Suite. Apt. #. eic Suite, Apl. #, etc 03282008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
- el e:;\e_q m 75 = 328 A7 Nat Appiicable
d Country ZCIDJQ.U\,@ v C|ou msry 5. Centificate of Status Desired O ?ese ggq‘ﬁ:!;ﬁonal
6. Name and Address of Current Regl d Agent 7. Name and Address of New Registered Agent
Name
ALPHAROCK LLC
8675 NAPLES HERITAGE DRIVE Street Address (P.Q. Box Number is Not Acceptable)
UNIT #424

NAPLES, FL 34112

City

FL I Zip Code

8._The above named enlity sibmits thls 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.

T

SIGNATURE e

Signalure, typext or printed name ol ragistered agent ang

ulle if applicatie.

OATE

FILE NOWH! FEE IS $138.75

(NOTE: Registerad Agen! sipnatute reguired when reinstating)

Make check payable to

After May 1, 2008 Fee will be $538.75

Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

TIMLE MGRM O pelete TILE [ change [ Adgition

NAME ALPHARQOCK LLC NAME

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

CITY-ST- 21 NAPLES, FL 34112 CITY-ST-21IP

TIMLE O pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CTY-8T-2IP

TITLE 7 Delele THLE {0 change  [J Addition

NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-§T-7P CITY-5T-2P

TILE 1 petete TITLE [ Change [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-21P CiTY-53-2IP

e [ Delete TMLE [3 Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2IP CITY-ST-2IP

TME [ pelee TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P ; CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity thai the information
indicated on this report is true Bnd accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or theyeceifer or trlistee empowered to_execute this report as required by Chapter 608, Floridg Statut jx

SIGNATURE: X A7 "7/ L /’7

BDGNATUHé AND TYPEG-0f PRIMED NAME OF S1GNING MANAGING MEMBEH Da!a Daytime Phone #

AUTHOTZED REPRESENTATIVE




