sublect to a $ 400.00 LATE FEE.

r;';l:n or before May 1, 1998 or Limited Liability Company will be

of Limited Liabliity Company DOCU MENT # L93 0 0 0 0 0 0 08 9
ALPHA FIVE LIMITED COMPANY

10936 N 56TH ST

SUITE 202

TEMELE TERRACE FL 33617

LIMITED LIABILITY COMPANY <83, FLORIDA DEPARTMENT OF STATE FILED
-t Sandra B. Mortham
ANNUAL REPORT Sacratary of State QaMIR 12 PH L1 0D
1 DIVISION OF CORPORATIONS SR v
T r— Qerrer T M \l L
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee FICI R o
188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE [ : B AT
1. Name and Mailing Address

1a. Principal Place of Business Address

10936 N 56TH ST
SUITE 202
TEMPLE TERRACE FL 33617

"2 Principal Place of Businass 2a. Maling Addrass

3. Date Organized or Qualiliad | 2A. Siate of Formation

03/04/1993 FL

Sulte, Apt. #, etc. Sulte, Apt. #, eic. _-“.—E_/ Numb/e . D pR—
Tty & Slate City 8 State 59-3199780 [J Mot Applicasle

7 T 7 oy §. Date of Last Report 8. Contificats of Staius Desired

p3/31/19497 e ———— D

7. Hame and Address of Cureent Registered Agent 8. Name and Address of New Reglstered Agent/Office
Name

BAKER, JQHN M

806 W COLUMBUS DRIVE
TAMPA FL 33602

Sireal Address (P.0, Box Number is Nol Accepiabis)

“Sulte, Apt. ¥,

eic.

OO0 2a657 7
-UBHIB/BB--DIU&?--OGI

City

FL

as registerad agent, and accept the obligations.

9. Pursuant to the provisions of Sections 608.416 and €08.508, Florida Statutes, the above-named limited liablllity company submits this statement for the purpose of changing
its ragistered office or registered agent, or both, in the State of Floriga. Such chanpe was authorized by affirmative votes of a majority of the members. | nereby accept the appointment

SIGNATURE DATE
(Regstored Agent Accepting Appointmenl) {NOTE Raglstered Agenl signalure requirad when ranslating)
10. Title Managing Membars/Managers Buslness Street Address City, State and Zip Code
M QUALITY HOME RESTORATI|806 WEST COLUMBUS DR TAMPA FL
OWENS, BOB F 806 WEST COLUMBUS DRIVE TAMPA FL
OWENS, JANELLE M 806 WEST COLUMBUS DRIVE TAMPA FL

n

241

altachment with an address.

SIGNATURE:

11. Ido hereby cerllfy that the Information supplied with this filing does not qualify for the exemption stated In Section 118.07(3) (i), Florida Statutes. lfurther cerify that the information
indicated on this annual report is true and accurate and thal my signature shall have the same legal offect as if made under oath; that | am a managing membar or manager of the
limited liability company or the recelver or trustee ampowered to execute this raport as raquired by Chapter 808, Florida Statutes; and that my name appears in Block 10, oronan

‘/égf?wéhg&_ Bt £ Cuweu

%3/ P& 573 -sFoPY

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER GR MANAGER

Date Daylime Phone #




