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

LIMITED LIABILITY COMPANY <588
ANNUAL REPORT -

1998

e e — :
Annual Report $100.00 + $88.75 Corporation Supplemental Fee
Make Check Payable To: FLORIDA DEPARTMENT OF STATE _

omay  DOCUMENT #

. alling
01 lened Liability Company

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

L93000000268

ALPHA NINE LIMITED COMPANY

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

FILED
SHMAR IS P L: 00

ST TSR
F _:. ‘ : - ' }.‘"

1a. Principal Place of BUsINGss Address

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

2. Principal Fiace of Business 2a. Mamng Addrass

3. Dale Organizad or Quantied | 38, State of Formaton

08/18/1993 F1,

Suite, Apl. #, elc. Suite, Apl. #, etc.

4. FE| Number

D Applied For

BAKER, JOEN M

City & State - City & State .
‘ 59— 783 D Not Applicable
‘ ‘ 5. Date o‘? Last Report 6. Certificate of Status Desired
Zip Country Zip Country
ol ¢S Additicnal Fee Heguined D
7. Name and Address of Current Ragistered Agent 8. Name and ress of New Reglstered Agent/Ctiice
Nama

806 W COLUMBUS DRIVE
TAMPA FL 33602

Streal Address (P.O. Box Number s Not Accepiable)

Bufte, Apt. #,elc.

City

Zip Code

FL

as regisierad agent, and accopt the obligations,

8. Pursuant to the provisions ol Sections 608.416 and 608.508, Florida Statutes, the above-named limited liability company submits this statement for the purpose of changing
Hs registared office or registared agant, or both, in the State o Florida. Such change was authorized by affirmative vote of a majority of the membars, | hereby accept the appoiniment

SIGNATURE DATE
{Aopislored Aganl Accepling Appoinimont)  (NOTE Ragislered Agent signatura required when reinslating)
10, Title Managing Members/Managers Business Stroot Address City, State and Zip Code
MEM ! OWEN, BOB F %806 W COLUMBUS DRIVE TAMPA FL
MEM | OWEN, M, JANELLE %806 W COLUMBUS DRIVE TAMPA FL
MEM | QUALITY HOME RESTORATI| %806 W COLUMBUS DRIVE TAMPA FL
MGR | QUALITY HOME RESTORATI| %806 W COLUMBUS DRIVE TAMPA FL

=1l

nDUE4EE 5 15— —
3. ——Dllld——DdE
LTS 195, 75

>/7

attachmant with en address.

SIGNATURE:

11. 1 do hereby certify that the inlormation supplied with this filing does not qualily for the exemption stated in Section 119.07(3) (i), Florida Statutes. | furthercertify thatthe information
indicated on this ennual report is true and accurale and that my signature shall have the same legal effect as if made under aath; that | am a managing member or manager of the
limited liabllity company or the receiver or irusiee empowered to execute this report as requirad by Chapter 608, Florida Statutes; and that my name appears in Block 10, or on an

ﬁ}"/? (Q”-S&L._ ([596 F Owé’u

3/ o5 hsrezrs

¥
SIGNATURE AND TYPLD QR PRINTE D NAME OF SIGNING MAMAGING MEMBER OR MANAGER

Date Daylime Phone #




