FILED

May 04, 2007 8:00 am
2007 LMTER MBI QoMPANY Y retary of State

A

DOCUMENT # LO5000010569 05-04-2007 90317 016 ****50.00

1. Entity Name

BETTER PLACE HOMES, LLC

Principal Place of Business Mailing Address veuU109 0 D

14101 RACE TRACK ROAD 14101 RACE TRACK ROAD '

TAMPA, FI. 33626 TAMPA, FL 33626

Tt S T IGRREANE REAREAERRIRE

\LH08 Pl arpee | pne [I05 Pinchppee Lae

Suite, Apt. #, elc. Suite, Apt. #, etc. 04252007 Chg-LLC CR2E083 (12/06)

|—City & State ity & Stat -~ 4. FEI Numnger Applied For

DA F L t)fes A PA e 20-2263046 Not Applicable
62% G > CD .;‘. Count < 2 .é% LLZ U Couniry U(j A 5. Centificate of Status Desired ] gei.ggq::id(‘;tional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
. Name

FOWLER WHITE BOGGS BANKER, P.A. i

501 E. KENNEDY BLVD., SUITE 1700 Street Address (P.0. Box Number is Not Accaplable)

TAMPA, FL 33602

City FL | Zip Code

8. The above named enfity submits this statement for the purposs of changing its regislered office cr registered agent, ar both, in the State of Floridda. | am familiar with, and accept
the obligations of rggigwred agent.

4

SIGNATURE - -
Signatura, typed ar printed name of ragistered agent and ltle if apphcable {NOTE: Regisiered Agant signature required when reinstating) DATE

Filing Fee is $50.00 Make chack payable to

Due by May 1, 2007 Florida Department of State
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS f CHANGES
TILE MGR [ Delete TITLE O Change [ Addition
NAME BISHOP, WILLIAM L NAME
STAEET ADDRESS | 14101 RACE TRACK RD STREET ADDRESS
CIry-51-21p TAMPA, FL 33626 CIrY-81-5p
TITLE [ pelete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-S1-2IP CITY-57-21p
TINLE O pelete THLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-§T-21P
TITLE [ Delete TILE [ Change  [] Addition
NAME NAME
STREE? ADORESS STREET ADDRESS
CIrY-S7-2P CITY-ST-2P
TILE [ Detete TILE O Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CHTY-ST-2IP
TITLE [ pelete THLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST- 2P

11. | hereby certify thal the inlormation supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutas. | furthar certity that the information
indicated on this report is trus and accurate and that my signature shall hava ha same legal effect as if made under oath; that | am a managing mamber or manager of the
limited liability company or the receaiver or trustee empowered 16 exacute this raport as requirad by Chapter 808, Florida Staluies.

Jlee (AN LA OP
SIGNATURE: pd MMARAGETR .55 | )m BI3-92L- 1900

SIGNATURE AND TYPED MTED HNAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHQORIZED REPRESENTATIVE Data Daytimg Phone #




