2007 LIMITED LIABILITY COMPANY

{ ANNUAL REPORT (AR) FILED

POCUMENT # L04000056123 .
DO Jan 24, 2007 08:00 AM
e Secretary of State
QUALITY BUILT HOMES LLC ry
Principal Placo of Businoss Mailing Addross
3493 TORCHMARK LANE 3493 TORCHMARK LANE
TALLAHASSEE FL 32308 TALLAHASSEE FL 32308
2. Prncipal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, oic. Suite, Apl. #, oic 15t MOORE CR2E083 (10/06)
City & Slato City & Stato 4, FEINumber Applied For
59-3229567 Not Applicablo
Zip Counlry Zip Country §. Cartificate of Status Desired O feilggqtﬁ?edc;honal
§. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Namo

SITTIG, DENNIS
3493 TORCHMARK LANE

Streot Adarass (P.O. Box Number is Nol Accoptabie)

TALLAHASSEE FL 32308

City FL Zip Code

8. The abovo named entity submits this statoment for the purpose of changing ils registorod offico or regisicred agent, or both, in e Stato of Florida. | am familiar with, and accopt
tho cbligalions of registored agent

SIGNATURE
Skynalury, typed or prnted name of regisigred anan and vilke | applcatik (NGTE: Regstered Agant skynalure recurad when rensiahng) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS /CHANGES
ni MGR O Delete me O change  [C] Addition
AN SITTIG, DENNIS W NAE Unonooe01e53
SIRILT ADDRESS | 3493 TORCHMARK LANE STRILI ADDRI S8 011‘?5.-@?"8‘3058“”09 5}]_ i:lﬂ
ClIY-s1- 417 TALLAHASSEE FL 32308 ciy-s1-2P
iHA {7 pelere Ime ] Change {7 ddilion
NAMI NAMI
SIREER ARDEESS SIRLE] ADDIG 88
CHY-81- 217 CIy-51-219
Tie [ pelele N [ change (] Addilion
NAME NAM?.
SIRLET ADDII 88 SIRLLTADDRLSS
£ATY - S1-7iP : CliY-S1- 2 - T
{13 [ oclete i [71change [ Addilion
NAMI. NAME
STEFTADDNI 88 SIAMTADDRESS
CIy-sl-AP CIY-ST-41
It [ petele me O change [ Addition
NAME. HAME
STALET ADDRISS SIRITTANDIESS
CITY-S1- 1P ClY-S1-/1P
i [1 pelete T i Change [ Adartion
NAMP NAML
STRETT ADDRT S5 STREET ADDHE S5
cHy-si-aip ClY-87-21P

11. | hareby certify that the information suppliod with this filing does not qualify for the axemptions contained in Secticn 118, Florida Statutes. | further corlify thal the information
inclicalod on this report is ruo and accurate and that my signaturo shall havo tho same ‘egal effect as if made undor oath; that | am a managing member or manager of the
limited liability company or the receiver or irusloe empowered to execule this report as roquired by Chaplor 6C8, Florida Sialules

SIGNATURE: AN NN 1/7@/07 §50 @S 297

EIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE N “are Daytime Phone 4




