FILED

May 25, 2005 8:00 am

2005 LIMITED LIABILITY COMPANY s Secretary of State

ANNUAL REPORT * 05-02-2005 90115 028 ****50.00

DOCUMENT # L.04000049125

BETTER LIVING HOMES, LLC

Principal Place of Businesa Mailing Address

604 WOOD TRAIL 604 WOOD TRAL 10007 464

PANAMA CITY, FL 32405 PANAMA CITY, FL 32405

e S RO R ARCED OO C
Suite, Apl. 8, Blc. Suite, Apl. ¥, etc. 04272005 Chg-LLC CReE0S3 (10/03)
City & State City & Siatn A FEI Nun'bcr Applied For

-132842.] Not Applicatis
Zo cf_”"w o Country 5. Carlificate of Statys Desied  [[] ?: &m"“ﬂ’
8. NUMI;ﬂWI of Current Reqtistered Agent 7. Nams and Addreas of Nsw Rog Agent

Name

HOLSOMBAKE, JAMES D

604 WOOD TRAIL Street Addresa (P.O. Box Number is Not Accepiable)

PANAMA CITY, FL 32405\'

;,..,‘-" e i City FL I Zip Code

W . - fa

8. Tha pbove namad entity submiis this statement for the purposa of changing its registerad office o regisierec agent. of both, in the State of Flodda, | am famiiar with, and sccapt
. the obligations of registarad aq’n_n,l.

. b ]
SIGNATURE L

[T wﬂ-w-l-‘lﬁhuwwwi_lww. INOTE: Pagioered Agert wgnatur 8 reculed what: s sreliing) DATE
B AN
; ,_:‘
Fillng Feais § Maks check payabls to
Due by May 1, 2 Floride Department of State
9. M»IAGJNG MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
e MGR [ Desets e O Crange [J Andition
AE HOLSOMBAKE, JAMES D famt
STRIET ADDAESS | 604 WOOD TRAIL ETREET ADDRESS
cry-§t-ap PANAMA CITY, FL 32405 gy -81- o
TME MGRM 3 pews ™me [ Crange [ Additon
HAME 0AVIS, WENDELL C KAME
STREET ADDRESS | 1201 HARRISON AVE ) STREET ADDMESS
CITY-ST-2P PANAMA CITY, FL 32401 coy-§1- 7P
TeE O Dete me O change (] Addzion
NAME NAME
STREET ADDRESS : STREET ADORESS
cY-S1- 2P ‘ ity -S1-2P
f-me~ - 3 Deteta me = = - - — o —{ tramge — [T Acrdiron |
NAME HAME
STREEF ADORESS SIREET ADORESS
R ST crY-S1-ar
mE O Detets TME [0 Change [ Aduition
NANE NAME
STREET ADDRESS STREET ADORESS
CITY-§%-29 CITY-S1- 2P
s 0 Detets me ] cange [ Addtion
NAME NAME :
STREET ADDRESS STREET ADDRESS
-1 p [ A

11. | hereby cartify 1hat the information supplied with this fling doss nt qualiy for the exemption stated in Section 119.07(3)i). Florida Statutes. | turther certity that the information
indicated on [hig report is true and accuate and that my signature shall hava ths sama legal atfect a8 it mada under cath; that | am a managing member of managss of the
limited Kability company of stes ampowered (O executs this rapornt as required by Chapter 608, Florida Statutes.

*'-\«}Ewaub‘«ws 42995 219-730¢

REPRIBENTATIVE Duie Caysme Frome &




