4 20@8LIM LIAB

E
EIBSTA

DOCU # L040@V08004

ity Name
PRO BUILT HOMES LLC

05 SEFZ26 AH 1255

SECREIARY UF 2iA o

Principal Place of Business Maifing Address
3160 LOOKOUL TRAIL 3160 LOOKOUT TRAIL TALLAHASSEE, FLORIDA

TAL| E FL 32309 TALW 32309

LA mEm

2. Principal Place of Business 3. Mailing Address

A1/0 _Kewar foessr By | 29/0 Kekoy fosasr Pl

Suite, Apt. #, etg, Suite, Apt. #.;lj.

) 08262005 REIN-LLC CR2E101 {(6/04)

D7 ~/2¥ D9 -(2 .

City & State City & State 4, FEI Number v Applied For
T Heehfia $3 KK, T Tl A pASS EL Not Applicable

Zip 7 Courtry Zip Country - ] $5.00 Additional
)—7,2307 054 jz30 ? 05 4 5. Certificate of Status Desired O Fee Required

" 6. Name and Address of Current Reglstered Agent 7. Namw and Address of New Registered Agent

Name

RAGHEB, GEORGE

2610 KERRY FOREST PKWY D4-128 Street Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE, FL 32309

City FL | Zip Code

8. The above named entity submits this statemnant 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 r@gistered agent.

SIGNATURE A ﬂ ‘ﬂé\

Signae, Typed or printad name of registerod agent and tile if applicable. (NOTE: Agent whan DATE

FILE NOWI! FEE IS $50.00 In accordance with s. 607.193(2)(b), F.S., the iimited Make check payable to
After January 1, 2006, Foo will be $100.00 liability company did not receive the prior notice. Fiorida Department of State
g, MANAGING MEMBERS/MANAGERS 10. ADDITIONS  CHANGES
TILE MGRM 3 Delete TILE [ change  [] Addition
NAME PELHAM, JOHN SHANNON NAME
STREET ADDRESS | 2910 KERRY FOREST PKWY D4-128 STREET ADDRESS
CITY-ST-2IP TALLAHASSEE, FL 32309 CITY-S8T-2IP
TITLE MGRM O pelete TILE e - O Change [ Addition
NAME RAGHEB, GEORGE NAE BOONSSHS94 1 Pk
STREET ADDRESS | 2910 KERRY FOREST PKWY D4-128 STREET ADDRESS 095205 --01 024 -~014 #5000
CITY-ST-21P TALLAHASSEE, FL 32309 CITY-S7-2IP
TITLE 1 Delete TITLE [ thange [ Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-ST-2IP CITY-ST- 2P
TE ik g as e RN O petete TINE [ Change ] Addition
we RIS TA Tz N b=
STREET ’ 0 O ) STREET ADDRESS
CIY-S1-2P CITY-ST-2P
TITLE O pelete (13 {0 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GHY-ST-ZIP CITY-ST- 2P
TITLE [ oelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CImy-$7-7P

11. 1 hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repor is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: (Jote o 127N Z:,Z&,-o)’/

SIGNATURE AND TYPED “ PRINTED NAME OF GER, OR AUT SENTATIVE Daytme Phone 4




