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Flle on or before May 1, 1998 or Limited Liabllity Company will be
subject to a $ 400.00 LATE FEE.

FLORIDA DEPARTMENT OF STATE

LIMITED LIABILITY COMPANY <3887 _
ANNUAL REPORT : e FILED
1998 DIVISION OF CORPORATIONS 9a MR 15 PH 2 00

= e e o — - —— S —— =
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee cpe

$ 188.75 Make Check Pa!abla To: FLORIDA DEPARTMENT OF STATE S ' L : j oy
i. ﬁame ana ﬁai ing Address ' : SR
DOCUMENT # ;93000000129

of Limited Liability Company

18, Trincipal Place of Business Address
ALPHA SEVEN LIMITED COMPANY

10936 N. 56TH ST. 10936 N. 56TH ST.

STE. #202 STE. #202

TEMPLE TERRACE FIL 33617 TEMPLE TERRACE FL 33617
Z. Principal Place of Busingss Za. Wailing Aodress 3. Dale Organized or Qualilled | 3a. State of Formation
SUfe, ApL ¥, %5, Sits, AP ¥, 61C, 04/27/1993 FL

4, FEl Number D Applied For
Chy & Siate Clly & State 59~3199782 [ not Appiicable
| . _ B. Date of Last Report 8. Certificate of Status Dasired
Zip Country Zip Country _
a 3_[11 '/1 907 S s Additicnal b ee Boegunee
7. Name and Address of Current Registered Agent 8. Name and Address of New Registerad Agent/Office
Name
BAKER, JOHN M
806 WEST COLUMBUS DE. Street Address (P.O. Box Number & Nol Acceptable)
TAMPA FL
[ BlTie, Apl. ¥, otc.

DUD%%%?E;_} 'i'al_'__lw- 5
Elf] ! w108, 75

9. Pursuant to the provisions of Sections 608.416 and 608.508, Fiorida Statutes, the above-named limited liability company submils this statement for tha purpose of changing
its repisterad office or registerad agent, orboth, In the State of Florida. Such change was authorized by affirmative vote of a mejorily of the members. | hereby accept the appointment
as registered mgent, and accept the obligations.

City

SIGNATURE DATE
(Regslorad Agont Accopling Appoiniment)  (NOTE: Registersd Agent eignalure required when reingatingy
10. Title Managing Members/Managears Business Street Address City, State and Zip Code
MEM | QUALITY HOME RESTCRATI| 806 W, COLUMBUS DR. TAMPA FL
MGR | QUALITY HOME RESTORATI| 806 W. COLUMBUS DR, TAMPA FL
MEM | OWEN, BOB F C/0 806 W. COLUMBUS DR. TAMPA FL
MEM | OWEN, M J C/0 806 W. COLUMBUS DR. TAMFA FL

-

o

11. 1 do heraby certify that the information supplied with this filing doas not quelify for the exemption stated In Section 118.07(3) (i), Florida Statutes. |further certify thatihe information
indicatod on this annual report Is irue and accurats and that my slgnature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability compary or the recaiver or trusies empowered 1o exacute this report as raquired by Chapter 608, Florida Statutes; and that my name appears In Block 10, oron an
attachment with an address.

SIGNATURE: 5 7 &u&t Brb £ Cwey 3-/3-P % prviv-arsT

SIGNATURE AND TYPED OA PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Date Daylirne Ptione #




