Flie on or before May 1, 1998 or Limlited Liablilty Company wlll be
subfect to a $ 400.00 LATE FEE.

] P “FILED

LIMITED LIABILITY COMPANY <§ FLORIDA DEPARTMENT OF STATE RETA .F ST,

ANNLiIAgLSgPORT "t s.ge:;;t:';(loﬁfoslgt‘:m D[ﬁgfﬂ UF%O’?&JR&]J;ENS

D DIVISION OF CORPORATIONS . . )
FILING FEEI Annual Report $100.00 + $88.75 Corporation Supplemental Fes w)\\(
‘ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE #/
" of Limited Lia?ai;ift‘-)?(:orr'arg::y DOCUMENT # 194000000229
ta. Principal Place of Business Address

BETTER BUILT GROUP, L.C.

8811 GROW DR. 8811 GROW DR.

PENSACOLA FL 32514 PENSACOLA FL 32514
2. Principal PIACe of BUSINGSS 28, Waling Address 3. Dale Organizad or Guaified | 8. State of Formaton
Sulte, ApL #, Bic. Sufte, Apl. #, Bic. _‘O.Eglﬁ&lﬁl.lm FL

g umoer [ #petied For
City & State City & State 59-3234481 E]nMAmmwm
. 5. Date of Last Report 8. Contificate of Status Desired
Zip Country Zip Country . 7
0 D? 58 7L Addilional | e Heguiies D
7. Nama and Addreas of Current Registered Agent 8. Name and Address of New Reglsterad Agent/Office
Name

gg&“f ’ GESVI\TNI'I)'R [“Street Address (P.O. Box Number Ia Not Accepiable)

PENSACOLA FL 32514

Suite, Apt. #, elc.

City Zip Code

FL

9. Pursuant to the provisions of Sections 808.416 and 608.508, Florida Statutes, the above-named limlted liability company submits this statement for the purpose of changing
its registered office or registered agent. or both. in the State of Florida. Such changa was authorized by affirmative vote of a majority of the members, | hereby accept the appainiment
as registerad agent, and accept the obligations.

SIGNATURE DATE

{Registorad Agant Accepling Appontment)  (NOTE: Registered Agenl signalurs reguired when reinstaling)
10. Title Managing Membars/Managers Business Street Address City, State and Zip Code
MGR | DAWS, CLINT 8811 GROWN DR, PENSACOLA FL
MGR | PHILLIPS, RUPERT 2720 PROSPERITY AVE. FAIRFAX VA

O024S2800——a3
O e <oT0B 015 |
*ekk10B. 7S wEek18B. 7S

11. ido heraby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. ifurther certity that the information
indicated on this annuat report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am a managing membaer or manager of the
limited liabllity company or the receiver or trustes empowered te this report as required by Chapter 608, Florida Statutes; and that my name appears in Block 19, or on an

attachment with an address,
SIGNATURE: HC Daws 20192 @HHI2-3298
SIGNATURE AND TYPED QR PRINTEC NAME OF SIGNING MANAGING MEMBER OR MANAGER Nate

Cravime Bhoaae §



