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

FLORIDA DEPARTMENT OF STATE s x}
Sandra B, Mortham T o ¥

LIMITED LIABILITY COMPANY <3

ANNUAL REPORT Secretary of State
1997 DIVISION OF CORPORATIONS e
==z 97MAR 27 AH &5
FILING FEE Annual Report $100.00 + $103.75 Corporation Supplamantsl Fes

$ 203.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE

SECRETARY OF STATE
T g poeress. DOCUMENT # 193000000430

TALLAHASSEE FL.ORIDA

8. Principal Place of Busingss Add
ALPHA ELEVEN LIMITED COMPANY & TR ace oTRusinass Address

10936 N S6TH STREET 10936 N 56TH STREET
SUITE 202 SUITE 202
TEMPLE TERRACE FL 33617 TEMPLE TERRACE FL 33617
I above mailing address is incotmect in any way, line through incorrecl information and enter cormection in Block 2a,
2 Principal Place of Busness 2a. Mailing Address 3. Dale Organized or Quaified | 34, Siate of Formation
Suite, Apt. #, etc Suite, Apt. ¥, efc. ot 12/ 08/1993 FL
Mmber [7] Aeptied For
City & State City & State 5 9_32 1 3 0 95 D Not Applicable
75 Ry 5 Couty &5, Date of Last Report 6. Certificate of Status Desired
02 /2 2 1 9 9 6 Sk A0 Al Eee Hevanet []
7. Nama and Address of Current Registerad Agent 8. Name and Address of New Reglstered Agent
"Name
WILLIAMS, BELVA
10936 56TH STREET Siroet Andress (P.0. BOX Number is 1ol ACCApIAGIe)
SRMLLE. SERRACK FL 33617 TETR LR Bl ¥ L
' Sute, Aot 4. et 3BTRS~
b2t L TR ST 2.2, 5 ol R T
City Zip Code
FL

9. Pursuant to the provisions of Sections 608.416 and 608.508, Florida Statutes, the above-named limited liability company submits this statement for the purposa of changing
its registered office or registared agent, or both, in tha State of Florida. Such change was authotized by affirmative vote of a majority of the members. | hereby accept the appainiment
as registared agent, and accep! tha obligations.

SIGNATURE __ DATE
{Rogistered Agent Accep: ng Apparvment)  [NOTE Registered Agent sgnature required when renslating)
10, Title Managing Members/Managers Business Street Address City, State and Zip Code
MGR |PROFESSIONAL REHAE I, B06 W. COLUMBUS DR, [I'AMPA FL

MGR |BELVA WII.LIAMS, INC. 10336 56TH STREET SUITE 20 FEMPLE TERRACE FL

B |
11. i do hereby certify that tha Information supplied with this liling does not qualify for the axemption staledin Section 118,07(3) (), Florida Statutes. | further certity ihatthe information
indicated on this annual report is true and accurale and that my signature shall have the eama lagal eflect as it made under cath; thal | am & managing member or manager of the
timitad liability company or the receiver or trustee empowered to execute this report a8 required by Chapler 808, Fiorida Statutes; and that my name appears in Biock 10, or on an
attachnenl with an address.

SIGNATURE: Belva Williams %‘- ZI/—QM Z//}?'?_? —$13/880-2851

SUGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Date Daytims Prone #

a0 32097

INHSE 10 R(12-986)



