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

‘e 1L, LU
LIMITED LIABILITY COMPANY ¢4 ' 3 FLORIEandEPA:TﬂENThOF STATE UWISI ﬁ-‘- ARY OF 5
ANNUAL REPORT ety o ™ OF CORFORATIONS
1998 W’  DIVISION OF CORPORATIONS 98 MAR |
_ . PHI2: |7
FILING FEE | Annual Report $100.00 + $68.75 Corporation Supplemental Fee |
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE
8. Brncipal Flace of BusIness Address
ALPHA THIRTEEN LIMITED COMPANY
10936 N. 56TH STREET 10936 N. S56TH STREET
SUITE 202 SUITE 202
TEMPLE TERRACE FL 33617 TEMPLE TERRACE FL 33617
2. Prncipal Flace of BUsiness Za. Maling Adoress 3. Date Organized or Quaitied | 3a. Stala of Formation
Sulte, Api. ¥, 8. ufle, ApLF, olc. /07/1995 FL
4 Number D Applied For
| City & State City & Stale 59-3345475 D Not Applicable
, : §. Dats of Lest Repont 6. Cerlificale of Stafus Desired
Zip Country Zip Country
PO S Addibonal e egunerd
7. Name and Address of Current Registered Agent 8. Name and Address of New Reglstered Agent/Office
Name
WILLIAMS, BELVA
10936 N. S56TH STREET Sirest Address (P.0. Box Number (s Not Acceptable)
SUITE 202
TEMPLE TERRACE FL 33617 Sue, Apt. ¥, &¥c.
City Zip Code
FL

9. Pursuant 1o the provisions of Sections 608.416 and 608.508, Florida Statutes, the above-named limited liabllity company submits this statement for the purpose of changing
its registared office or registered agent, or both, in the State of Florida. Such change was authorized by affirmative vote of s majority of the membars. | hereby accept the appointment
as registerad agent, and accept the obligations.

SIGNATURE DATE

{Rogislored Agant Accopling Appaniment)  (NOTE" Registered Agent signalure required whan rainstating}

10. Title Managing Members/Managers Buslness Street Address City, State and Zip Code

MGR | BUY-RITE HOMES, INC. 806 W. COLUMBUS DRIVE, SUI| TAMPA FL

MGR | BELVA WILLIAMS, INC. 10936 N, 56TH STREET TEMFLE TERRACE FL

40002404289 ~—1
~-03/20/38~--01126--013
MRkl 0B, 75 wkek1BB, 7%

. O

11. Ido hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3) (1), Florida Statutes. 1further certify that the information
indieated on this annual report Is true and accurate and thail my signature shall have the same legal eftect as if made under ¢ath; that | amh a managing member or manager of the
limited liability company or the recelver or trustee empowerad 10 exacuta this report as required by Chapter 608, Florida Statutes; and that my name appears in Block 10, of on an
attaghment with an address.

SIGNATURE: éﬂ%ﬂ» %///mm F73 5 357 - 285/

SFGNATUH[ AND TYPED OR PAINTED NAME CF SIBNING MANAGING MEMBER OR MANAGER Date Daytime Phone &




