2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Jan 20, 2006 8:00 am

DOCUMENT # L03000034386

1. Entity Name

R & S CUSTOM BUILT HOMES, L.L.C

Secretary of State

01-20-2006 90052 031 ****50.00

Principal Place of Business

22321 PALM CREST DRIVE
PANAMA CITY BEACH, FL 32413

Mailing Adaress

22321 PALM CREST DRIVE
PANAMA CITY BEACH, FL 32413

2. Principal Place of Business

3. Mailing Address

AR BT MIRA

Suite, Apt. #, etc.

Suite, Apt. #, etc.

01132006 Chg-LLC CR2E083 (11/05)
City & State City & State 4, FEI Number Applied For
20-0214754 Not Applicable
Zi t Zi ountr it
® Country P Country 5. Certificate of Status Desired 8 $5.00 Additional
Fee Required
8. Naniwg and Addrass af Currcnt Registored Agont 7. Name and Address of New Registered Agent
Name

LAW OFFICES OF LAMAR A. CONERLY,
4481 LEGENDARY DRIVE

SUITE 200

DESTIN, FL 32541

P.A.

Street Address (P.O. Box Numnber is Not Acceptable)

City

FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. t am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sigerature, typed or printed name of registered agent and tiie If applicatile.

(NOTE: Regislered Agen! signature required when reinstating)

DATE

Iilake check payable to

Filing Fee is $50.00 :
Due by May 4, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS fCHANGES
TITLE MGRM S O ekete TITLE me R M [ Change  {&}#ition
NavE REGISTER, JAMES A NAME Fehn Pelham :
STREET ADDRESS | 22321 PALM CREST DRIVE STREETADDRESS |9 2 2 [ Polm Cres -_/ Drive
CITY-81-217 PANAMA CITY BEACH, FL 32413 CITY-ST-2P Pandima City Recch ; F/ R3YI73
TITLE MGR O Delete TITLE 7 [ Change [T Addition
NAME SAULS WILLIAM T NAME
STREET ADDRESS | 22321 PALM CREST DRIVE STREET ADURESS
CITy-ST-2IP PANAMA CITY BEACH, FL 32413 GITY-5T-2P
TITLE [ patete TITLE [J Change [T Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIly-57-2P CIFY-ST-71P
TLE [ Datete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-ST-ZP
THLE [ Dalete THLE [ Change 3 Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CiTY-ST-2P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2IF

11. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 1182, Flerida Statutes. 1 further certify that the information
indicated on this 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 liability company or the receiver or trustee empowered to execute this report as required by Chapter B08, Florida Statutes.

SIGNATURE: 4(/(,&.. N~ éﬁwdi\

0-338-664%

SIGNATURE AND TYPED OR PRINTED m‘é"o#mumc MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

/ﬁs/ozo £s
/

Daytime Phone #




