-

ANNUAL REPORT

“2008 LIMITED LIABILITY COMPANY

FILED
Apr 21, 2008 8:00 am

DOCUMENT # L07000090412

1. Entity Name
ALPHA 344304 LLC

ecretary of State

04-21-2008 90321 041 ***138.75

Principal Piace of Business

8675 NAPLES HERITAGE DRIVE
UNIT 424
NAPLES, FL 34112 US

Mailing Address

27 MICA LANE
SUITE 101
WELLESLEY, MA 02481

Us

bUULLIIG

T

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
iad Mice Lane
ite, Apt. #, . Suite, Apt. #, etc.
Sulta, Apt. 4, et - uiie Apt. 4, eie 03282008  Chg-LLC CR2E0B3 (12/06)
City & State " City & State 4. FEI Number Applied For
- te\lesley, MA 29~ 20463167 Not Applicale
Zin - Country Zo Country " . $5.00 additional
g Y&\ )5 5. Certilicale of Status Desired O Fee Required
NED 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
I Name
ALF’HAROCK LLC .
8675 NAPLES HER|TAGE DR‘VE Street Address (P.O. Box Number is Not Acceptable}
UNIT 424 -

NAPLES FL 34112

s -

City

FL | Zip Code

8. The above named entity submnts this 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..

SIGNATURE

Signaturs, fyped or prnted name of regislered agent and title it applicable.

{NOTE: Registerea Agent signature required when remsiating)

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 .

TILE MGR 1 peiete TITLE [ Change [ Addition
NAME ALPHAROQCK LLC NAME

STREET ADDRESS | B675 NAPLES HERITAGE DRIVE STREET ADDRESS

CITY-§T-21P NAPLES, FL 34112 CITY-S7-21P

TITLE O Delete TILE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADBRESS

CITY-ST-21P CITY-S1-2IP

TITLE 1 Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-8T-ZIP CITY-ST-ZIP

TITLE O Delee TITLE [ Change 1 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE 7 Delete TiTLE [ change {7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-S7-2IP

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

11. | hereby certity that the information suppl
indicated on this report is true andlaccur,
limited liability company or the recgiver ol

with thig filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certity that the information
and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager cf the
ustegempowered to exglute this report as requlred by Chapter §08, Florida Statutes.

SIGNATURE: X [/(/UA l(, /

SIGNATURS AND TYPED OR PHINTED NAME OF SIGNING MANALING MEMBER, mhﬁaﬁ da Aumomzz REPRESENTATIVE Dale

—_—

Dayume Phone #

\I




