FILE NOW: Fee after May 1, will be $588.75

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

wagﬁﬁgﬁﬁﬁ;mm : FILED
STMAY -1 AM 9: 04
SiiCiQEiTM»(i\‘f UF STATE

1a. Principal Place of Business Address

LIMITED LIABILITY COMPANY <S35
ANNUAL REPORT 2t

Make Chack Payable To: FLORIDA DEDARTMENT OF STATE .

$ 203.75

1. Name and Mailin

ol Limited Liaoility 'Sﬁﬁy DCU MENT # 1940000 00229

BETTER BUILT GROUP, L.C.

8811 GROW DR. 8811 GROW DR.
PENSACCOLA FIL 32514 PENSACOLA FL 32514
If above mailing mddress is incarrect In any way, line through incorrect ind ion and enter comection i Block 2a.
2_Principal Place of BUSINGSS Za. Mailing Adaress 3, Dale Organized or Quaified | 38. Siale of Formation
Suite, Apt. #, ate. Suite, Apt. #, elc. 05/1 T/b]e- 994 FL
4 FETNumber [ Aepiedt For
Ciy & &tate City & State 59-3234481 [] Nt Applicable
7 ooy v oy 8. Dale of Last Repont 8. Certificate of Status Desired
03/25/1996
7. Name snd Address of Current Registered Agent 8. Name snd Addrosa of New Regletered Agent
Name

DAWS, CLINT
8611 GROW DR. ireot Address (P.0. Box Numbar s Nol Acceptable)
PENSACOLA FI. 32514

Biie, AL W, 6lc.

City Zip Code

FL

9. Pursuant to the provisions of Sections 608,416 and 608.508, Florida Statutes, the above-named limited liability company submits this statemen for the purpose of changing
its regislered office or registered agent, or both, in the State of Florida. Such change was authorized by affirmative vote of a majority of the members. | hareby accept the appointment
as registored agent, and accept the oblipations.

SIGNATURE DATE

[Regsterad Agont Accepling Appoiniment)  (NOTE: Aegislerpd Agan! signature reguired when reingtating)
10, Title Managing Membars/Managers Business Street Address City, State &nd Zip Code
MGR |DAWS, CLINT 8811 GROWN DR. EENSACOLA FL
MGR |PHILLIPS, RUPERT 2720 PROSPERITY AVE. TATRFAX VA

40Pp00D21 7s8434——9
~05/14/97--01087--004
RE212.50 k212, 50

11. 1do heraby ceriify that the Informalion supplied with this filing does not quality for the exemption stated in Section 118.07(3) (i), Florida Statutes. 11urther carlify that the Intormation
indicated on this annual report |s true and accurate and that my signature shal have the sams legal etlect as i made under cath; that | am a managing member or manager of the
limited kiahility company or the recelver of rustes 8| 6 this report as raguired by Chapier 808, Florida Statutes; and thal my name appears in Block 10, or on an

atlachmorny with an address.
M Llint Daws __ ¥RSH? QoY) ¥28:329F

GNATURE AND TYPED DR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Data Daylime Prone ¥




