---~< 2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT {(AR)

DOCUI\ENT # 193000000305

3. Entity Name

ALPHA TEN LIMITED COMPANY

Princ'pal Place of Business

10936 N 56TH STREET
SUITE 202
TEMPLE TERRACE 'L 33617

Malling Address

10936 N 56TH STREET
SUITE 202

TEMPLE TERRACE FL 33617

2. Principal Place of Business

3. Maing Address

Suile, Apt &, elc.

FILED

Jan 31, 2006 08:00 AM

Secretary of State

L

WILLIAM, BELVA

10936 N. 58TH ST.

SUITE 202

TEMPLE TERRACE FL 33617

Suite, Apl. B sic. 1st MOORE CR2E083 (10/05)
I City & State City & State 4, FEI Numbes Applied For
59-3195764 ot Appicat
Zp Country p Cauntry ” . $35.00 Aqaitional
5. Cartificaie of Staius Desired O Fee Required
5. Mame and Address of Curient Registered Agent 7. Kame and Address gf New Reglistered Ageni
Nama

Sireet Adaress (P.G. Box Number 1s Not Agteptable)

City

o FIJ Zip Code

tne obligalions of repislered agent.

SIGNATURE

8. The above named entity submuts this Staterment for the puipose of changing is tegistarad affice ar registered agent, of bofh, i the State of Flarida, 1 am famitar with, and accef

Sigiuns, typed of pritled ane oF fegisle et 2000] 200 108 U appicebl

(NGTE Remsterca Agent SGrature 16D OGS WHEN SENSIOWG)

PAIE

T T T T T T L. IOONOCHTOI0T .
. FLENOWHIFEEIS$8000 " | 02 08/06-80023-012 50.00
Make Check Payable to Florida Department of State
' " DueByMay1,2008 7T
N ]  MANAGING MEMBERS /! MANAGERS 0. ADDITIONS f CHANGES _

HiLE MGR {3 Delete DILE 3 Change 3 a2
NAME BELVA WILLIAMS INC, RAME

STRLET ADDRESS | 10936 56T+ STREET #202 STRLED ADDRESS
.omf-51-2F | TEMPLE TERRACE FL 33617 ) CIrY-§T- 28 ]

TiE MR 3 pelete (i Clienange 4
HAME PROFESSIONAL REHAB ING. NAME

STREET AGDRESS | @06 W. COLUMBUS DR. STREET ADDRESS

C-ST 2P | TAMPA FL 33602 CIFF-53-2P

Tine 1 belote TiLE Monange Oac
NAME NARKE

STREET ADDRLSS SUHLET AULEESS

CITY-ST- 2P CITY-§1- 2P

me 1 oetere TRE 3 Gange 3
MANE NAMAL

STREET ALDRLSS STRCET AKIRESS

CY-§1-7P Y- ST- [P

e 3 Detete THE {0 Change  F 4
HANE NAME

STREET ADDRESS STREET ADDARESS

Y- 57- 7@ G -S1-2P

e 1 7 etete THAE Dcangs  DJas
NAME NAME

STREET ADDRESS STREET AQUIRESS

CIFY-§T- 2P GiIY-§3- 41

SIGNATURE: % 2, p

SHERATIIEIE &M Y HEY YR

Nl ws

Bel,

PRITEN MAME rHE SHRITANT AMASTNS MM ER BANEGER DR AVTHTERIZEDS REPRESEMTATIVE

1. t heraby certfy that the information supplicd wih i Givg daes aat qualily for the exemprons contained i Section 118, Florida Statutes ) furlhér centify shal e infuraty
wchGated on this reperi s true and accurate ang that my signature shail have e same legal effect as if made under cath; that | am a managing member of manager ofw
nnitaa fiability company or the receiver or ttustee ampawered 1o execute his report as requred by Chagter 808, Rarida Siaties.

A IA

Date

F/3- S r-s7

Dalgve I5osm 8




