5008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

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

DOCUMENT # L07000070059

1. Entity Name
ALPHA 301419 LLC

04-21-2008 90321 043 ***138.75

Principal Place of Business

8675 NAPLES HERITAGE DRIVE
UNIT #424
NAPLES, FL 34112 US

Mailing Address

27 MICA LANE
SUITE 101

WELLESLEY, MA 02481  US

AW

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
i { lﬂ- MAC o\ on®
Suite, Apt. #, elc. Suite, Apt. #, etc. 03282008 Chg-LLC CR2E083 (12/06)
City & State . i City & State 4. FEI Number ‘jApplied For
- - UJe,\\e:;lea m i 95 -3 4 4223 Not Applicabie
VZ|p . ,Country Z&aq ) COUBWS 5. Cenificate of Status Desired O gei.ggql??:;mnm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- “ RN Name

ALPHAROCK LLC
8675 NAPLES HER|TAGE DRFVE Street Acdress {P.O. Box Number is Not Acceptable)
UNIT #424

NAPLES, FL 34112

~

City Zip Code

FL

8 The above named entity submits this staternent for the purpose of changing ts registered
the ebligations of registered agent.

SIGNATURE

office or registered agent, or beth, in the State of Fierida. | am familiar with, and accept

Signatura, typec of printed name of reqistered agent and tilet applicabie.

(NOTE: Registerad AQen: Signature required whan rainstatng)

DATE

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

Make check payabie to
Florida Department of State

9. MANAGING MEMBERS fMANAGERS 10. ADDITIONS f CHANGES

TINLE MGRM O Delete TITLE [ Crange  [] Addition
NAME ALPHAROCK LLC NAME

STREET ADDRESS | 8675 NAPLES HERITAGE DRIVE, UNIT #424 STREET ADDRESS

CITY-ST-2IF NAPLES, FL 34112 CITY-57-2IP

THLE O peete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITy-§7-21P

TILE O pelete TITLE [Jchange [ Aadition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-5T-2IP

TITLE 1 pelete THLE [ Change  [J Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TLE O Delete TILE [T Change  [] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2IP CITY-ST-ZIP

TITLE [ Dejete TILE [J Change  [[] Adaition
NAME RAME

STREET ADGRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the informatior) suppfied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information

indicated on this report is true ang accuyfate and that my signatyre shall have the same legal effect as if made under oatry: that | am a managing member or manager of the
this report as required by Chapter 608, Florid:

limited hability company or the reg eivedor tru empoyeredfo

SIGNATURE: X

tatules

///

SIGNATURE AND nPEDbR/Pm?'rED NAME OF

C?{AUTHORIZED REPRESENTATIVE

Dzle Gaytime Phone #

7

{

I



