FILE NOW: Feeafter May 1, will be $588.75

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Secrotary of State f":r , ’ -

DIVISION OF CORPORATIONS - ['._‘_ [:]

L1M|TED LIABILITY COMPANY |
ANNUAL REPORT

. 1997

e () y e
FILING FEE Annual Report $100.00 + $103.75 Corporation Supplemental Fee 2 Pl 7 0 PH 17: 1 (-
$ 203.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE - N D
TN d Malling Add RISV T
of Limitoa Loty Compary  DOCUMENT #1,95000000944 N ‘E i' Ll
ta. Principal Place of Bustnes§ Adiﬂress'ﬂ A /’f)w
ALPHA THIRTEEN LIMITED COMPANY g
10936 N, 56TH STREET 10936 N. 56TH STREET
SUITE 202 SUITE 202
TEMPLE TERRACE FL 33617 TEMPLE TERRACE FL 33617
I above mailing address is incarrect in any way, line through incorrect Informatlen and enter corraction in Block 2a.
€. Principal Place of Busingss 2a. Maling Address ‘ 3. Date Organized or Quaiiied | 3a. Siate of Formation
12/07/199%5 FL
Bulte, Apil. ¥, slc. Suite, Apl. 4, elc.
4. FEI Number I:I Applied For
City & Stafe Cily & Stale : 5 9_3‘3 45475 D Not Applicable
5. Date of Last Report 6. Certificate of Stalus Desired
Zp Country Fd) Counlry
02/22/1996 s ]
7. Name and Address of Current Registered Agent 8. Neme and Address of New Reglstered Agent
. Name '
WILLIAMS, BELVA
10936 N, 56TI1] STREET Street Address (P.O. Box Number Is Not Acceptable)
SUITE 202
TEMPLE TERRACE FL 33617 Euite, Apt. 8, &lc.
City Zip Code

FL

9. Pursuant 1o the provisions of Sections 608.416 and 608.508, Fiorida Statules, the above-named limitad liability company submits this statement for the purpose of changing
#ts registered office or registeradagant, orboth, in the State of Florida. Such change was authorized by affirmative vole of a majority of the members. | hereby accept the appointment
@5 repistered agent, and accep! the obligations.

BIGNATURE : DATE -

(HRogslorod Agont Accepting Appaintivienl)  (NOTE Reg stered Agsnt signalure requircd when einstalng)

10. Title Managing Members/Managers Business Street Address City, State and Zip Codle

MGR |BUY-RITE HOMES, INC. 306 W. COLUMBUS DRIVE, SUI [TAMPA FL

MGR |BELVA WILLIAMS, INC. L0936 N. 56TH STREFRT TEMPLE TERRACE FIL

1 O3

11. Idohereby centify that the Information supplied with this filing does not qualify for the exempfion stated in Section 119.07(3) (i), Florida Statutes. | further certify that the information
Indicated on this annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liabllity company or the recelver or trustee empowered to execuie this report as required by Chaptar 608, Florida Statutes; and thal my name appears in Block 10, oron an
aflachment with an address.

‘SIGNATURE:

INHSE10 R(12-96}

SIGNATURE AND TYPED OR PRINTED NAM[ OF SIGNING MANAGING MEMBER OR MANAGER Date Day'[ me Pnonc #




