gt

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

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of Stale

LIMITED LIABILITY COMPANY <E35%
. ANNUAL REPORT

1. Name and Mailing Address
of Limited Liability Company

DOCUMENT #1,93000000267%
ALPHA EIGHT LIMITED COMPANY

10936 N, 56TH ST.

SUITE 202

TEMPLE TERRACE FL 33617

It above malling address s incorrecl in any way, liné through In¢orrect information end enter correction in Block 2a.

1997 DIVISION OF CORPORATIONS JTHER 20 £M10: 1,0
mLING FEE Annual Report $100.00 + $103.75 Cotporation Supplemental Fee o
. : SECRETARY OF STATE
$ 203.75 | Make Check Payable To: FLORIDA DEPARTMENT OF STATE TALLAVIASSEE, FLOHHSEA

1a. Principal Piace of Bdsinass Address

10936 N. 56TH ST.
SUITE 202
TEMPLE TERRACE FL 33617

2. Principa! Place of Businass 2a. Mailing Addrass

3. Dale Organized or Qualifiad | 3a. State of Formation

Sulte, Apl. 4, elc. Suite, Apt. 4, efc. (.)48F/E?.N8 /bl 293 L
. umber [] Aepied For
City & State City & State 59-3199763 [[] Mot Applicable
. Date of 1 R \ ifi
ya Coury o Coontry 5. Date of L.asi Report 6. Certificate of Status Desired
02/22/1996 O
7. Name and Address of Current Reglistered Agent 8. Neme and Address of New Reglstered Agent
Nama
WILLIAMS, BELVA :
10936 N. 56TH STREET Siresl Address (P.O, Box Number Is Not Acceptable)
SUITE 202

TEMPLE TERRACE FL 33617

Suite, Apl. ¥, etc.

LA ] & |

City

0A/55 o 01 4
#:#:E.E_‘_‘l?f? Pode sums 1L,

e

ot

as reglstared agent, and accept the obligations.

9. Pursuant to the provisions of Sections 608.416 and 608.508, Florida Statutes, the above-named limited liability company submits this statament for the purpose of changing
its reglstered olfice or registered agent, or both, in the State of Florida. Such change was authorized by affirmative vote of a majority of the members. I hereby accept the appoiniment

SIGNATURE DATE
(Registerod Agent Accepting Appointnient)  (NOTE Haogistered Agenl signatars rsguired wher renstating}
10. Title Managing Members/Managers Business Street Address City, State and Zip Code
IMGR |BELVA WILLIAMS, INC. 10936 N. 56TH ST., SUITE 2 ['lEMPLE TERRACE KL
MGR |PROFESSIONAL REHAE I, B06 W. COLUMBUS DR, TAMPA FL
] d ! ‘
P 2> - 2 D /q7

gftachment with an address.

SIGNATURE: Belva Williams

LrF- 57

/4;ézv~fiklzzéﬁa7u;

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

Date Daylime Phonp #

11. | do hersby certify that the Information supplied with this filing does notqualify for the exemption stated in Section 119.07(3) (i}, Florida Statutes. |{urther certify thatthginformation
Indicated on this annugl report s true end accurate and thal my signature shall have the same lagal effect as it made under oath; that | am a managing member or manager of the
limited liabllity company of the recelver or trustee empowered 10 exetute this repon as required by Chaptor 608, Florida Statutes; and that my name appears in Block 10, oron an

INHSE1D R{12-88)




