FILED

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

ANNUAL REPORT

ecretary of State

DOCUMENT # L07000070953 04-21-2008 90321 046 ***138.75

1. Entity Name
ALPHA 332002 LLC

Principal Place of Business

8675 NAPLES HERITAGE DRIVE
UNIT #424
NAPLES, FL 34112

Mailing Address

27 MICA LANE
SUITE 101
WELLESLEY, MA 02481

60026328

us us

R

2. Principal Place of Business - No P.0O. Box # 3. Mailing Address
QB Mo Lane
Suite, Apt. #. elc Suite, Apt, #, etc 03282008 Chg-LLC CR2E0S3 (12/06)
City & State . City & State 4. FEl Number Applied For
B (A/P l\e_s\u M /5-32Y 6223 Not Applicable
Zip Country Zip Country i ! $5.00 additional
. O \el 0 Q 5. Certificate of Status Desired O Fee Regquired
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
L Name
ALPHAROCK LLC
8675 NAPLES HERITAGE. DRIVE Street Address {P.Q. Box Number is Not Acceptable)
UNIT #424

NAPLES, FL 34112 .

City

FL | Zip Code

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

SIGNATURE _

Signature, lyped or printed fame ol registered agent and ube if apoiicabie.

(NOTE: Regisierad Agent Signaur & requarad when reinstating)

DATE

FILE NOW!!I 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

TITLE MGRM O Delete TITLE [ change ] Addition
NAME ALPHAROCK LLC NAME

STREET ADDRESS | 8675 NAPLES HERITAGE DRIVE STREET ADDRESS

CITy-ST-21P NAPLES, FL 34112 Cy-81-2IP

THLE O Delete TITE [Ocnange [ Adeition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5E-2IP CHTY-ST-2P

TITLE O oelete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-S1-21P

TILE [T Delete TITLE [ Change [ Aduition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE O3 Dekete TILE [J Change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-51-2IP CITY-ST-2IP

TALE ] Delete TILE ) Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

11. | hereby certify that the information supplied with this filing does not guaiify for the exemptions conlained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report is true afd accurate and that my signature shail have 1he same legal effect as if magde under cath, that | am a managing member or manager of the
limited liability company or the rgceivel or trpstee empowered to execute this report as required by Chapter 608, Florida ptatutes.

SIGNATURE: X LML D?é) &/%771 ,Z LS I(J I/])

SIGNATURE AND TYPEMPHI [TED NAME GF ANKoING UTHCRIZED REPRESENTATIVE D te

Daytima Phone #

, 4




