File on or before May 1, 1999 or Limited Liability Company will be

sublect to a $ 400.00 LATE FEE.

ANNUAL REPORT

1999

LIMITED LIABILITY COMPANY _’4‘»"' :

Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

FLORIDA DEPARTMENT OF STATE

BETTER BUILT GROUP,
8811 GROW DR.
PENSACOLA FL 32514

L.C.

SSEPR 20 AH 10:

FILED

ja. Principal Piace of Business Address

8811 GROW DR.
PENSACQLA FL 32514

2 Principal Place of Business 2a, Mailing Address 3. Date Organized or Qualiied | 3a. State of Formation

05/17/1994 FL
Suite, Apt. #, elc Suite, Apt. #, etc. _

4. FEt Number
D Applied For
Cily & Siate Cily & State 59-3234481 [] Not Aspicae
R _.J 5. Date of Last Report 6. Certificate of Status Desired

Zip Country Zip Counlry

03/05/1996 | EEETET[ |

7. Name and Address of Current Registered Agent B. Name and Address ol New Reglstered Agent/Otfice
Name

DAWS, CLINT
8811 GROW DR.
PENSACCLA FI, 32514

i

Ty

| Suile, Apt. #,

| Strect Address (P.O. Box Number is Not Acceptable)

DoOOn2sSna 20—+ Ty

ote- 04727733 - -0110--015
b T IR 5 G
o 2ip Code

FL

its registered othice or registered agent, orboth, in
as registered agent, and

9. Pursuant to the provisions of Sections 608.416 and 608 508, Florida Statutes, the above-named himited liabiliy company submits this statement for the purpose of changing
of Florida. Such change was authorized by athrmaltive vole of a majority ol the members. 1 hereby accep! the appointment

i W55

/i
X

Ll,'l,

n

SIGNATURE ___ = 2 e

srAzTeptc g Appoe it [REOTE Flegclencd it S e feep ot bl ettt
10. Title Managing Members/Managers Businass Street Address City, Stale and Zip Code
MGR | DAWS, CLINT 8811 GROWN DR. PENSACOLA FL
MGR | PHILLLIPS, RUFPERT 2720 PROSPERITY AVE, FATRFAX VA

attachment with an address

SIGNATURE:

L

lirmited liability company or the receiver or trustee empowered

2 ST

11 Idohereby cenify that the informatien supphed with this hling doas not gualily lorthe exemption stated in Sectien 112.07(3) (1), Flerida Staiutes. [further cartify thatthe information
indgicated on this annual report is frue and accurate andg that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
cute this report as required by Chapler 608, Florida Statutes; and thal my name appears in Block 14, or on an

LED-Y2¥¢- 3248

LU IRTURE AMDTTYRL GO bt AN CF Sanar by AARAT b R Ye RYE FE0UF REAT A

vl [

P
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplementa! Fee . ¥
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE [‘tk{\ A Ty
| : b ASSE :AIF,I -":'.“\"'
T Name and Merrg Addes  DOCUMENT # 534000000223 SCLAMASSEE, Fi crple

Loioon Bl W

INHSFIORI12-O8)



