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

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

LIMITED LIABILITY COMPANY <SBF R,

ANNUAL REPORT Secretary of State
1 997 DIVISION OF CORPCORATIONS

FILING FEE | Annual Report $100.00 + $103.75 Corporalion Supplemental Fee ’ o ,./

203.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE | R 20 e
' OfaLni-Ir?\llaer:l Liaalil:sgcgﬂg:gy DOCUMENT #L93000000129 ) 'r"'lf.(‘.",!‘g}l"' / R o ]. ‘:)/ ‘
. Ta, Principal Place of BUSToSsATaSst, 7 17,
ALPHA SEVEN LIMITED COMPANY A
10936 N. S6TH ST. 10936 N. 56TH ST, h
STE. #202 STE. #202
TEMPLE TERRACE FL 33617 TEMPLE TERRACE FI, 33617

/Il

I above mailing address is incorract in any way, ling through Incorrect information and anler correction in Block 2a.

2. Principal Place of Business 2a. Malling Address 3. Date Crganized or Qualified | 3a. State of Formation
Sufie, Apt. #, ola. Suite, Apt. £, elc. 04 /2 7/1993 FL
s 4. FEI Number .
= : EI Applied For
City & State City & State 59-3199782 D Not Appl}cable
5. Dale of Last Repor . ifi i
%5 Country yar Souriy ate of Last Repol 6. Certificate of Status Desired
072 ot 50
, 02/22/1996
7. Name and Address of Current Reglstered Agent 8. Name and Address of New Registered Agent
Name
BAKER, JOHN M
806 WEST COLUMBUS DR, Stroet Address {(P.Q. Box Number Is Nol Accaptable}
TaMPA FI

Sulta, Apt. &, efc.

City Zip Code

FL

9. Pursuant 1o the provisions of Sections 608.416 and 608.508, Florida Statutes, the above-named limitad liability company submits this statement for the purpose of changing
its reglstered office or registered agent, or both, inthe State of Florida. Such change was authorized by affirmative vote of a majority of the members. | hereby accept the appointment
as registered agent, and sccept the obligations.

SIGNATURE DATE
(Regrstored Agont Accapling Appeinanient)  (NOTE : Registered Agenl signalure required whon g nstating)

10, Title Managing Members/Managers Business Straet Address City, State and Zip Code
- |MEM [QUALITY HOME RESTORATI B06é W. COLUMBUS DR. TAMPA F'L
[
v MGR |QUALITY HOME RESTORATI B(06 W. COLUMBUS DR. TAMPA FL

MEM |CWEN, BCB F E/O 806 W. COLUMBUS DR, TAMPA FL

MEM |OWEN, M J /0 806 W. COLUMBUS DR, I'TAMPA FL

ESNCIINS T S s - = 5
DAL 9 T--DT L0
\ FRAHZI, T e

1 11. 1do hereby certify that the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3) (i), Florida Statutes. Hurther cerlify that the Information
indicated on this annual repor Is trug and accurale and that my signature shall have the same lagal effet! as If made under cath; that | am a managing member or manager of the
limited liability company or the receiver of trustee empowersd to execute this report as required by Chapter 608, Florida ;tuj; and that my nama appears in Block 10, oron an

attachment with an address. _
= ? 7

" | SIGNATURE: Bob F. owen G P G

SIGNATURE AND TYPED OA PRINTED NAME OF SIGNING MANAGING MLMBER OR MANAGER ' Dals Daytime Phone #

INHSE10 R(12-96)



