2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L05000018177

1, Entity Name

QUALITY HOMES, LLC

FILED

Feb 12, 2008 08:00 AM
Secretary of State

Principal Place

2019 CENTRE POINTE BOULEVARD

SUITE 102

TALLAHASSEE, FL 32308

of Business Mailing Address

SUITE 102

TALLAHASSEE, FL 32308

2019 CENTRE POINTE BOULEVARD
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O 'NOT WRITE IN THIS SPACE

AU A

02082008 No Chg-LLC CR2E083 (12/07) ‘
4. FEl Number Applied For
S 20-2427027 Not Applicable

BRSNS 0 $5.00 Additional ‘

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Reglstered Agent

REAMS, RODNEY E -
2019 CENTRE POINTE BLVD

SUITE 102
TALLAHAS

SEE, FL 32308

" 'DO:NOT WRITE _

LT
o

T UINTHIS SPACE

8. The above named entity submits this statement for 1ne purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or prnted name of registared agent and Lila if applicable. (NOTE: Registarac Agen! signature required whan reinslaling) DATE

FILE NOW!I! FEE IS $138.75 HOO0NNISE20
Aftor May 1, 2008 Fee will be $538.75 02/21,M8-00087-010 128,75
9. MANAGING MEMBERS /MANAGERS
THLE MGRM
NAME NICHOLS, GREG A '
STREET ADDRESS | 12053 CEDAR BLUFF . ;
crv-st-zr | TALLAHASSEE, FL 32312 A . i |
TILE MGRM . b et ‘
NAME REAMS, RODNEY A
STREET ADDRESS | 4511 ARGYLE LANE '
CITY-ST-2IP TALLAHASSEE, FL 32309 R
TNLE MGRM m e e e et Do et ".‘. .
NAME REAMS, RODNEY E Tt R
STREET ADDRESS | 1025 MOHICAN TRAIL " \
Cy-§T-2P TALLAHASSEE, FL 32317 DO NOT WRITE
TITLE MGRM
NAME REAMS, DEREK : IN ,THIS SPACE
STREETADDRESS | 4548 12TH AVENUE NORTH e o L . .
omy-sT-2P | ST, PETERSBURG, FL. 33713 e e L o E
TITLE
NAME .
STREET ADDRESS
CITY-57-2P .

Ny . 1

TLE 4 i -
NAME
STREET ADDRESS
ciY-ST-27P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Floride Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as  made under oath; that | am a managing member or manager of the
eceiver or trustee ampowered to executa this report as required by Chapter €08, Florida Statutes.

L pecy

SIONATURE AND TYPED OR PRINTED W]E QF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

limited liability company or

SIGNATURE:

IAS 47

2/8/28

Date Daybme Phone ¥




