2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

a

FILED
May 05, 2008 08:00 AN

DOCUMENT # L05000120149

1. Enlity Name

BUILT RIGHT HOMES, LLC

: Secretary of State

Principal Placs of Business Mailing Address

4683 E. COUNTY ROAD 5404

LAKELAND, FL 33813 LS LAKELAND, FL 33813

4683 E. COUNTY ROAD 540A

us

Ce o atne e e A
e

LOPAN
et e

A T

05012008 No Chg-LLC CR2E083 (12/07)

Applied For
Not Applicable
O  $5.00 Additonal

Fes Raquired

4, FEI Number

20-3956257

$. Certificate of Status Desirad

6. Name and Address of Current Registered Agent

HICKEY, RAYMOND G
913 GULF BREEZE PKWY
SUITE 5

GULF BREEZE, FL 32561

FUIN

N M Sy e e P

THI SPACE

IR ' i

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

the obligations of registered agent.

SIGNATURE

Signalyre, lyped or pnnled nama ol registarsd agant and tite if applicabls

(NOTE Registarad Agent signature required when reinsialing} DATE

FILE NOW!II FEE IS $138.75
After May 1, 2008 Fee will be $538.75

700130741857 |

8. MANAGING MEMBERS/MANAGERS
TITLE MGR

NAME MCQUILLEN, DUANE

STREET ADDRESS | 4683 E. COUNTY ROAD 540A
CITY-53-21P LAKELAND, FL 33813

TIILE MGR

NAME LANG, RICHARD C

STREET ADDRESS | 320 OSPERY LANDING WAY
CITY-ST-2P LAKELAND, FL 33813

TITLE MGR

NAME BETTER BUILT HOMES OF CENTRAL FLORIDA, INC
STREET ADDRESS | 320 OSPREY LANDING WAY
CITY-ST.2P LAKELAND, FL. 33813

TITLE

NAME

STREET ADDRESS

GITY-ST-2IP

TITLE

NAME

STREET ADDRESS

CITY-ST-2iP

TIILE

NAME

STREET ADDRESS

CITY-St-2IP

<~ INTHIS'SPACE

06/05/08 - - 01001 -- 009 ** 138.75

N

D:

ca

cy ‘

 NOT WRITE

11. | hereby certify that the information supplied with this filing does net quaify for the exemptions contained in Chapter 119, Florida Statutes, | further cerhfy that the information
indicated on this report is true and accurate and that my sigrature shall kave the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receliver or truslee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGHATURE AND TYPED OR

RINTED NAME OF slchmc MEMBER, OR AUTHORIZED REPRESENTATIVE
o

o, 5

Date Dayume Prons




