FILED
2006 LIMITED LIABILITY COMPANY May 10, 2006 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # L05000010569 05-10-2006 90019 025 ****50.00
1. Enby Name
BETTER PLACE HOMES, LLC
Principal Place of Business Mailing Address TYvIJQU 1
14107 RACE TRACK ROAD 14107 RACE TRACK ROAD
TAMPA, FL 33626 TAMPA, FL 33626
ite, Apl. #, efc. Suite, Apt. #, ele.
Sulte, Apl. #. etc e, AR . el 01062006  Chg-LLC CR2E0B3 (11/05)
City & State City & State 4. FEI Number Applied For
Z—O - 27 Lp 3@Lf L() Not Applicable
2i Count 2Zi Count . o
p Y P untry 5. Certilicate of Status Desired O $5.00 Addmonal
Fea Required
6. Namo and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
FOWLER WHITE BOGGS BANKER, P.A.
501 E. KENNEDY BLYD.. SUITE 1700 Straet Addrass (P.O. Box Number is Not Accepiable)
TAMPA, FL 33602
City FL ] Zip Code
8. The above named enlity submits this statament 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
Signature, typed or printed name of regésterad agent &nd tite il applicable. {NOTE: Registeresd Agent signaiure required when reinstating) CATE
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
THLE MARLAGER. [ detete TITLE [ Change [ Addition
NAME WitAam L. BIsSuer NAME
STREETADDRESS | | LN 0t RACE TRACIC COA D STREET ADDRESS
Cr-S1-2P | TAoe PA , P A2l CITY-ST-DP
TILE O oelete ME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TIME & besete Tme [ change [ Addilion
NAME NAME
GTREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-51-2IP
TITLE O petete e [ Cnange (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CRY-ST-TP
TILE O pelete TITLE {JChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CIY-ST-2iP
TME O3 Delete TInE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-51-ZP CITy-§T-2IP
11. | hereby certily that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Fiorida Statutes. | further certify that the infarmation
indicated on this report is true and accurate and that my signature shall have the sams lagal etfect as it made under oath; that | am a managing member 6r manager of the
limited liability company or the receiver or trustee empguugred to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: - Wiceiann L. B ‘5\ \\ Clo B3R -l a5
SIGNATURE AND TYRED OR PRINTED NAME MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daylime Phane #




