2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR} _ Jul 27, 2005 8:00 am

>
DOCUMENT # L04000012488
1. Enity oo Secretary of State
BETTER HOMES CONSTRUCTION LLC 02-08-2005 90080 004 **+733.00
. 07-27-2005 90013 049 ****50.00
Principal Place of Business Mailing Address
144 BEVERLY DR. 144 BEVERLY DR.
T T ”"NIN IN "m MN IIH‘ ||”' m[’ Il‘l“ml ”l” |w ’I”l |”||‘ m }m
2. Principal Place of Business 3. Mailing Address - .
Suite, Apl. #, etc. . Suite, Apt. #, etc. 15t MOORE CR2ED83 (10/04)
City & State City & State 4. FEl Number Applied For
2 SARC YDA —fhlot Appicabls
Zip Country Zip Couniry 5. Certificate of Status Desired O $5'00 A_ddilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?ffg'E-l\?é;LY DR Street Address (P.0. Box Number is Not Acceptable)
WINTER HAVEN FL 33884
City FL 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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatyre, typed of prntea natne of regrsiared ageri and Itk d apphc able (NOTE Regislared Agent sonature tequisd when terstaangy DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2005
9. MAMAGING MEMBERS / MANAGERS 10. ADDITIONS{CHANGES
IMLE MGR [ petete TITLE [} Change  [] Addilion
NAME CARR, TY R NAME
STREET ADDRESS | 144 BEVERLY DR. STREET ADDRESS
CiTY-ST-7IP WINTER HAVEN FL 33884 Ciiy-si-zie
HILE ] Delete TITE [J Change  [] Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CliY-Si-2P CITY-SP- 7P
TITLE O Delete TINE [") change [ Acdition
NAME MAME
STREET ADDRESS STREET ADDRESS
oHY.S1- e CITY-ST-2P
THLE O Celete TILE [1 Change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CIy-51-2P CITY-ST-ZiP
THILE ] Delete il {J Change  [C] Addition
HAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-51-2tP
JIFLE O Delele TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-Si-2p CHY-S1-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered o execute this repon as required by Chapter 608, Florida Statutes.

SIGNATURE: %/9 Lo —

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHCRIZED REPRESENTATIVE Date Daytame Phone #




