FILED
2007 LI NNUAL REPORT Y Jan 17, 2007 8:00 am

DOCUMENT #L06000058278 Secretary of State

1. Entity Name 172 HHKH ()
BRdTHERS QUALITY HOMES ENCLOSURE DIVISION O1-17-2007 900101032 2000

LLC.

Principal Placa of Business Mailing Addrass
12475 S.E. 83RD TERR. 12475 S.E. 83RD TERR.
BELLEVIEW, FL 34420 US BELLEVIEW, FL 34420 US

T T AN b

o Manline ?K\u}[

ite, AL, #, . iter, Apt. #, .
Suite / tc atc LJ Suite, Apt. #, elc 01052007 Chg-LLC CR2EO83 (12/086)
3)\1
ity & State C . a City & Stata 4, FEI Number Appliad For
. YWerS lormge 11-27 8ol 4 Not Applicable
Zip ' Country Zip Country " X 35_00 Additional
3 Eﬂl a 8. Centiticate of Status Desired O Fee Requited
6. Name and Address of Currant Regl ud Agent 7. Name and Address of New Registered Agont

Name

ELFERS, JAMES

12475 S.E. 83RD TERR. Straet Address (P.0. Box Number is Not Accaptabla)

BELLEVIEW, FL 34420

City FL I Zip Code

8. The above named anlity submits this statemant for tha purposa of changing its registered office or ragisterad agent, or both, in the State of Florida. | am famiiiar with, and accept
the ohligations of registered agent.

SIGNATURE
N . Signature, typad of printad name of regisierad sgent and title 1 apphcable (NOTE: Repi Agent raquired when DATE
Filing Fee ls $80.00 Make check payable to
T Due by May 1, 2007 Florida Department of State
o9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
e MGRM [ pelste TITLE [ Changa [ Addition
HAME ELFERS, JIM NAME
STREETADDRESS | 12475 S.E. 83RD TERR. STREET ADGRESS
CITY-ST-2P BELLEVIEW, FL 34420 CITY-5T-21P
TLE MGRM 3 Delete TILE [ change [ Addition
NAME GOSSAGE, ROBERT NAME
STREET ADDRESS | 17162 ALICO CENTER RD. UNIT 5§ STREET ADDRESS
CITY-ST-2IP FT. MYERS, FL 33967 CITY-ST- 2P
TITLE MGRM Rﬁeme TITLE O change [ Addition
NAME BISHOP, KEVIN NAME
STREET ADDRESS | 17162 ALICO CENTER RD. UNIT 5 STREET ADDRESS
CITY-ST-2P FT. MYERS, FL 33967 CITY-ST-2
TILE [ pelete TIMLE [Jcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P €ITY-ST-2IP
THLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
7Y -ST-21P CITY-ST-2IP
TTTLE O Delete TILE [ change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-ST-2P

11. | hereby cerlify that the information supplisd with this filing does not quaiify tar the exemptions cantained in Chapter 119, Florida Statutes. | further certify that the information
Iindicatad on this report is true and accurate and that my signatura shall have the sama legal ettect as if made under oath; that | am a managing member or manager cf the
limited liability company or the raceiver or trustes empowered 1o exacute this report as required by Chapter 608, Florida Statutes,

D OR PRINTED NAME OF OR AUTHORIZED REPRESENTATIVE Data Dayuma Prone &

SIGNATURE: — O ég/_ Ma&rs /|~ P00t (863) 3%-9743
BIGNATURE AN fj




