FILE NOW: Fee after May 1, will be $588.75

LIMITED LIABILITY COMPANY ‘ {: FLORIDA DEPARTMENT OF STATE %” % %3 i,l Yi 4
£ 3 Do b Bt

Sandra B. Mortham Le
ANN({IAQLQR%PORT Secretary of Slate o '
DIVISION OF CORPORATIONS .
97 MAR 31 RN 8: 29
FILING FEE Annuel Report $100,00 + $103.75 Corparation Supplsmental Fee
203.75 | Make Check Payable To: FLORIDA DEPARTMENT OF STATE SECKETARY GF STATE
AR T dRio

* mﬂ‘&f&%ﬂmﬂiﬂ?éﬂﬂ!ﬁiﬁy DOCUMENT # 193000000089

1e. Principal Place of Business Address

ALPHA FIVE ILIMITED COMPANY

10936 N 56TH 8T 10936 N 56TH ST
SUITE 202 SUITE 202
TEMPLE TERRACE FL 33617 TEMPLE TERRACE FL 33617
A above malling address Is incorrect in any way, line through Incorrect Information and enter correclion in Block 2a.
| anclpal FIach of Business 28, Mailing Address 3. Date Organized or Qualified | 3a. State of Formation
Suite, Apt. #, alc. Suita, Ap\. #, efc. 03 /94 'Il 993 FL
4, FEI Number D Appliad For
| Clty & State ' City & State 59-3199780 [:I Not Applicable
‘ B. Dato of Lasi Heporl 6. Cortfioate of Status Desired |
Zip Country Zip Country
02/22/1996 S ]

7. Name and Address of Curréent Registered Agent 8. Name and Address of New Reglstered Agent

Name
BAKER, JOHN M
806 W COLUMBUS DRIVE | Sireci Address (P.O. Box Number Is Not Acceptabla)
TAMPA FL 33602

Suite, Apt, #, elc.

City Zip Code

FL

#. Pursuant to the provisions of Sactions 608.416 and 608 508, Florida Stalules, the above-namad limited liability company submits this statement for the purpose of changing
Its reglstered office or reglstered agent, or both, inthe Stete of Florida. Such change was authorized by affirmative vote of a majority of the members. | hereby accept the eppointmant

as raglisterad agent, and accepl the obligations.

SIGNATURE DATE —
(Rogistorod Agent Accepting Appointimanl)  {NOTE Regislorod Agent $ignature réquiret whaon reinstaling)
10. Title Managing Members/Managers Business Street Address Ciy, State end Zip Code
M QUALITY HOME RESTORATI B06 WEST COLUMBUS DR TAMPA FL
OWENS, BOB F BO6 WEST COLUMBUS DRIVE TAMPA FL
M OWENS, JANELLE M BO6 WEST COLUMBUS DRIVE TAMPA FL
it lff.'l{if"l LTI Poca e 1 S
~[410) 7% L1 b
*“**‘* "H Ty {J ﬂ'*#*(“"r, ["‘_‘x
&

11. |dohereby cerify thatthe Information supplied with this filing doas not qualify for the exemption stated in Section 1198.07(3) (i), Fiorida Statutes. Hunher certify thatthe information
Indicated on this annuai report is true and accurate and that my signatuse shall have the same legal eHect as it made under oath; that | am a managing member or manager of the
imitad fiabllity company or the recelver or trustee ampowered to exacute this report as required by Chapter 608, Florida Statutes; and that my name appears in Block 10, or onan

attachment with an address.
SIGNATURE: _Bob F. Qwen W ? Qé//i«« %’/ 7 7 813/980-2851— /]

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMEER OR MANAGER Dal:- Day\ me Phong § Y

INHSE10 R(12-96) \




