2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L04000056123

1. Entity Name

QUALITY BUILT HOMES LLC

-

Principal Place of Business Mailing Address SEC - Iy 32
3493 TORCHMARK LANE 3493 TORCHMARK LANE \/ TALy /{‘E TRy
TALLAHASSEE, FL 32308 US TALLAHASSEE, FL 32308  US " HA Ssr OF AN TA
EE, A ATE
F e S U
Suite, Apt, 4, ete. Suite, Apt. #, etc. 04202006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
59-3229567 Not Applicable
Zip Cauntry Zip Country §. Certificate of Staks Desired O Eeige?q l.f:dr:;ﬁonal
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agaent
Name
SITTIG, DENNIS
3493 TORCHMARK LANE Street Address {P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32308
City FL I Zip Code

8. Thae 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

Signatura, typed or printed rame of registered ageni and title it applicabia (NOTE: Regisiered Agent signalura required when reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR [ pelete TITLE [Jchange [ Adgition
NAME SITTIG, DENNIS W NAME
STAEET ADDRESS | 3493 TORCHMARK LANE STREET ADORESS
CIry-57-2IP TALLAHASSEE, FL 32308 ciy-S1-2IP
TILE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIVY-ST-ZP
THLE J Detete TITLE (T Change ] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS 2000721 854952
CITY-ST-ZIP CiTY-ST-2IP 04/27/06--0 1003"‘810 *¥#50.100
TITLE ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST.2IP CITY-ST-2IP
TLE O Detete TITLE [JChange {7 Adaition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY- 1.2 CIy-ST-7P
TITLE [T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not guality for the exemptions contained in Chapter 118, Florida Statutes. | further certify thal the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empaowered 10 execute this report as required by Chapter 608, Florida Statutes.

.

SltiﬁNATURE: o AN 4/ 7»0/ 0k

SIGNATURE AND TYPED DR PRINTED NAME OF MEMBER, 'R. OR AUTHORIZED REPRESENTATIVE 3 Date ¥ Daytme Prone §




