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FLORIDA DEPARTMENT OF STATE

LIMITED LIABILITY COMPANY ”
3 Sandra B, Mortham

ANNUAL REPORT

S 1 1 Stat .
1997 DIVISION OF CORPORATIONS 97HAR 31 PM 2:27
¥ FILING FEE Annual Reporl $100.00 + $103.75 Corporation Supplamenta! Fee STATE
' L()HE} f \HY O'i %)
_ § €03.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE ]}h L AASSEE, 21 ORIDA

" of E'Fn‘iaiﬂé"ua%ﬂ&?conq'ﬁiﬁy DOCUMENT #1.93000000268

ALPBA NINE LIMITED COMPANY

1a. Principal Place of Business Addrass

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

{F above mailing address Is Incorrad! in any way, line through Incorrect information and enter correction in Block 2a.

2. Piincipal Place of Business 2a. Mailing Address 3. Date Organized or Qualified | 3a. State of Formation
08/18/1
- Sulte, Apt. #, otc. Suite, Apt. #, elc, / / 993 FL
% 4. FEI Number .
D Applied For
! City & State City & State 59-31990783 [] not appiicable
. - i 5. Date of Last Repor 6. Certificate of Status Desired
Zip Country Zip Counlry
38.75 Additional Fee Required
02/22/1996 ]
* 7. Name and Address of Current Reglstered Agent 8. Name and Address of New Reglstered Agenl
Name

BAKER, JOHN M
- 806 W COLUMBUS DRIVE Sireot Addross (P.0. Box Number Is Not Acceptable)
1 TaMPA FL 33602

Sulte, Apt. ¥, etc.

City

A B e e L

9. Pursuant to the provisions of Sections 608.416 and 608.508, Florida Statutes, the above-namad limited liability company submits this statement for the purpose of changing
lis regisiered olfice 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, ang accepl the obligations.

SIGNATURE DATE
{Registorod Agont Accepting Appoinimient)  INOTE- Registersd Agent signalure reaui-od whon renstating)

10. Title Managing Members/Managers Business Streel Address City, State and Zip Code
| MEM |OWEN, BOB F %806 W COLUMBUS DRIVE [AMPA TL
MEM (OWEN, M. JANELLE 5806 W COLUMBUS DRIVE TAMPA FL
4
: MEM [QUALITY HOME RESTORATI R806 W COLUMBUS DRIVE rTAMPA FL

MGR |QUALITY HOME RESTORATI RB806 W COLUMBUS DRIVE TAMPA FL

./ 0 3//7 7

11, ido heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3) (i}, Florida Statutes. |furthar certify thatthe intormation
indicated on this annual report Is true and accurate and thal my signature shall have the sama legal eflect as If made under oath; that | am 2 managing member or manager of the
limhted liabitity company or the receiver or Lrustee empowered to exscute this report as required by Chapter 608, Florida Stalutes; and thal my name appears in Block 10, or on an
attachrnent with &n eddress.

SIGNATURE: _5ob F. owen <G00 A&t ?/%7 i

SIGNATURE AND TYPL(Y OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Dale Daylime Phone #

iy,

INHSRIND RIS Oy



