FILED
2008 LIMITED LIABILITY COMPANY Mar 20, 2008 8:00 am

DOCUMENT # L05000121474 Secretary of State
1. Entity Name " (03-20-2008 90183 015 ***138.75
QUALITY CUSTOM BUILDERS, LLC
Principal Place of Business Mailing Address
674 SW EMPIRE ST. PO BOX BB1212
PORT ST LUCIE, FL 34983 PORT SAINT LUCIE, FL 34988
G4 SW Empire St.[ ©
Suite, ApL. 4, elc is""'e pL. #. alc 03062008  Chg-LLC CR2E083 (12/06)
City & State City & State i : 4. FE! Number Applied For
Poct St Lucie FL.|" 204036367 Riot Applicabie
Zip Country Dy Courtry . N ] $5.00 Adcitional
é;\q 8 3 (—S _t Lu C \ & 5, Ceitificate of Status Desired 0 Fee Required
——cu—. . 6._Name and Addrass of Current Reglatered Agent T. Name and Addi of New Regt d Agent
Name B
HEARN, DANIEL J SR -
674 SW EMPIRE ST Street Address {P.O. Bax Number is Not Acceptable)
PORT ST LUCIE, FL 34983
City FL ] Zip Code
8. The above named entity submits this staternent 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
Signanture, Typed oOF prirted name of registered agent and sitke if applicable. {NOTE: Registerect Agent signature reguired whatt reinstating) DATE
FILE NOWIUl FEE IS $138.75 Make check payable to
Aftor May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TILE MGRM [ Datete TALE O Change ] Addition
NAME HEARN, DANIEL J SR NAME
STREET ADDRESS | 674 SW EMPIRE ST STREET ADDRESS
CITY-ST-2IP PORT ST LUCIE, FL 34883 caY-ST-2P
TME MGRM 1 Delete TMLE [ Change [ Addition
HAME HEARN, ANASTASIA NAME
STREET ADDRESS | 674 SW EMPIRE 57 STREET ADDRESS
CiTY-ST-2P PORT ST LUCIE, FL 34983 CITY-ST-ZIP
TLE 1 etete THLE [ change [ Addition
NAME NAME
STREET ADDRESS -] — - — 3 . STREET ADDRESS . e .
CITY-ST-7P ChY-ST-2P
TOLE 1 palste e [ change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-S1-2P
TME 7 Deiete TILE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-5T-2P CITY-§T-ZpP
e [ telete ME [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CiTY-ST-2IF
11. | hereby certify that the information supplied with this filing does not qualify for the exemptions containad in Chapter 119, Florida Statutes. | further cartify that the information
indicated on this repart is true and accurate and that my signatura shall have the same tegal effect as it made under cath;, that | am a managing member or manager of the
limitect liabifity company or the receiver or truslee empowered 1o execute this repon as required by Chapter 608, Florida Statutes.
SIGNATURE: Xﬁm@ (H 3 u ) ‘
SIGMATURE AND TYPED OR MANE GF MEMEER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #




