2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR} Jan 28, 2005 8:00 am
o

DOCUMENT # 104000056123 Secretary of State
. Entity Name
QUALITY BUILT HOMES LLC 01-28-2005 90075 015 ****50.00
Principal Place of Business ' Mailing Address
3493 TORCHMARK LANE ., i 3493 TORCHMARK LANE '
LgLLAHASSEE FL 32308 ' aéLLAHASSEE FL 32308 20 00 4880
Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E083 (10/04)
City & State City & State 4, FE! Number Applied For ‘
D\ 3‘14\0‘ 6 (e ,l . Not Appiicable
P “ountry Zip : Country 5. Cenificate of Status Desired 0 $5.00 Additiona)l
Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
S T h o | "Name - T ; T -
ghggqr'o%%’}l_l'w‘im( LANE . Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32308
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 l lL{ 0 5
Signature, typad o piintad name ol registered agent and kile  applicabla {NOTE Ragisterad Agent signaturs 1equirad when reinstarng) oATE
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS{ CHANGES
TITLE MGR O Delete . TITLE [] Change  {7] Addition
HAME SITTIG, DENNIS W NAME
STREET ADDRESS | 3493 TORCHMARK LANE STREET ADDRESS
CIY-SI-21P TALLAHASSEE FL 32308 CITY-S1-2IP
TILE O elete TIiLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-21P CITY-51-2IP
WE N O Cetete TILE [ chenge [ Addition
e T o o e TOTTTTOTR e ’ T ' ' T t
STREET ADDRESS ’ STREET ADDRESS
CITY-5T-2IP : ' CITY-ST-ZiP
TITLE [ Delete TILE [ Change ] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CiTY-SI1-21P CITY-ST-2IP
TITLE ' [ Delete THLE - ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-$i- 27
TIILE [ petete TITLE [J change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statuies. | further cértify 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 path; that | am a managing member or manager of the
limited hability company or the receiver or frustee empowered to execute this report as required by Chapter 608, Florida Statutes.

siGNATURE: VNN AR JESIISS éSO\, 566-22497

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Davteme Phone 4




