2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L06000011297

1. Entity Nama
QUALITY MODULAR HOMES LLC

Principal Place of Business

301 REID STREET
PALATKA, FL 32177

FILED

Apr 21, 2008 8:00 am

ecretary of State

04-21-2008 90323 039 ***138.75

Mailing Addressla’ SANDLI zl 6e TML/ 80028436

PALATKA, FL 38128 32\1\7)

AR TR

2. Principal Ptace of Business - No P.0O. Box # 3. Mailing Address
Suite, Apl. #, elc. Suita, Apt. #. stc.
P P 04082008 Chg-LLC CR2EQ83 (12/06)
City & State City & State 4, FEI Number Appliad For
20-4271111 Not Applicabile
i Count Zi Count iti
“p Ly " b4 5. Certificate of Status Desired O $5.00 Adaitional
Fea Required
6. Name and Address of Curront Registered Agent 7. Name and Address of New Reaglstered Agent
Name

ALLEN, JACK'W
301 REID STREET
PALATKA, FL 32177

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

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

{NOTE: Registered Agent signature required when renstatng)

SIGNATURE
. DATE

Sighature, typed or prnied name of (egisened agent and tie if Apphcab.

FILE NOWN! FEE iS5 $138.75
After May 1, 2008 Fee will be $538.75

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES

LE MGR ﬁDeIele e 2 [ Change ﬁ’mmon
RaME ALLEN, JACK W NANE Barba-a Hebert

SIREET ADDRESS | 301 REID STREET STREET ADDRESS

CITY-ST-2P PALATKA, FL 32177 CITY-SI-2P

TITLE MGR ?‘nge TILE [ Change [ Addition
NAME ALLEN, BETTY L NAME

STREET ADDRESS | 301 REID STREET STREET ADDRESS

GiTY-ST- 2P PALATKA, FL 32177 CITY-S1-7IP

TITLE MGR ﬂ Delete TITLE [ change [ Addition
HAME BOHANNON, JESSIE NAME

STREET ADDRESS | 301°REID STREET STREET ADORESS

CITY-ST-2P PALATKA, FL 32177 CITY-S1-2IP

TILE MGR XX Deete TILE [ Change [ Addition
NAME ALLEN, KEVIN NAME

STREET ADDRESS | 301 REID STREET STREET ADDRESS

CITY-ST-2IP PALATKA, FL 32177 CITY-ST-2P

TITLE O Delete TITLE [ Change [ Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-57-2P

TILE O pelete TITLE [ Crange [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not guality for the exemplicns contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member ar manager of the
limited liability company or the recaiver or trustee empowered 10 execute this repor as required by Chapter 608, Florida Statutes.

SIGNATQEMM%%:

OR aUT

Date Daytme Phone #




