& ey

2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

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

DOCUMENT # L07000070069

1. Entity Name

ALPHA 331290 LLC

04-21-2008 90321 045 ***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 LS

60026339

2. Principal Place of Business - No P.C. Box # 3, Maziling Address

oA Mice Lene

R

Suite, Apt. #, elc. "'Suite, Apt. #, etc.

03282008 Chg-LLC CR2E0B3 (12/06)
City & State City & State 4. FEI Number Applied For
Lot r) \{"&\eq M #- 75334 623 g Not Applicable
ap + Country &Wg i C(tn)"ys 5. Certificate of Status Desired O ?958 gg]a?g&t'ona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
ALPHAROCK LLC _
8675 NAPLES HERlTAGE DRIVE Sireet Address (P.0O. Box Number is Not Acceptable)
'UNIT #424

NAPLES, FL 34112

City

FL | Zip Code

8. The above narmed entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am farmiliar with, and accept

the abligations of registered agert.

SIGNATURE

. Signature, lypest or printed narme of registered agent and Le i applicable.

{NOTE: Registered Agent Signalure required when renstaingy

DATE

FILE NOWI!! FEE IS .5138.75
After May 1, 2008 Fee will be $538.75

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES

TITLE MGRM [ pelet TITLE 3 change [ Additien
NAME ALPHAROCK LLC NAME

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

CITY-ST-21P NAPLES, FL 34112 CITY-ST-ZiP

TITLE O petete TITLE [J change 3 Addition
NAME NAME

STREET ADDRESS STREET ADTRESS

CITY-5T-21P CITY-ST-2P

TITLE O Delete TIME [ Change [T Addition
NAME NAME

STREET ADDRESS STAEET ADDAESS

CHTY-53-21P CITY-§1-21P

TILE O petete TITLE [ change {7 Adgition
NaME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-51-21P

THLE [ pelete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-21P CITY-57-2IP

TILE ] Detete TILE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ABDRESS

CITY-§T-2IP CITY-51-2IP

11. thereby certify that the information suppiied with this filing does not quality for ihe exemptions contained in Chapter 119, Flerida Statutes. | further certiy that the information

indicated on this report is trug and 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 ar the recgiver oftrustee empowerfd to execute this report as reguired by Chapter 808, Florida Statutes.
sianaTure: X AL 1) & A ity //%
SIGNATURE AND TPED OR Pl PRIRTEDAME of WANAGING MEUBER/MANALER, OR A}homz‘:o REPRESENTATIVE / /bara Daytime Prose &

/



