FILED
Jan 24, 2005 8:00 am

2005 LIMITED LIABILITY COMPANY
Secretary of State

ANNUAL REPORT

DOCUMENT # L.94000000229

1. Entity Name
BETTER BUILT GROUP, L.C.

01-24-2005 90104 045 ****50.00

Principal Place of Business

8811 GROW DR,
PENSACOLA, FL 32514

Mailing Address

8871 GROW DR,
PENSACOLA, FL 32514

20003506

Sulte, Apt. #, etc. Suite, Apt. #, etc. 01182005 Chg-LLC CR2E083 (10/03)
City & Slate City & State 4. FEI Number Applied For
59-3234481 Not Applicable
Zip Courry e Country 5. Certificate of Status Desired 0 $5.00 Adaitional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T e e - - e e e - Namg= —— - e R
DAWS, CLINT

8811 GROW DR. Street Address (P.O. Box Number is Not Acceplable}

PENSACOLA, FL 32514

City

FL | Zip Code

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

SIGNATURE

Signature, typed or brinted name of registered agent and tits it applicatle.

{NCTE: Registered Agent signalure required when reinstating)

DATE

Filing Fee is $50.00
Due by May 1, 2005

Make check payable to
' Florlda Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES

TITLE MGR O pelete TITLE O charge [ Addilion
NAME DAWS, CLINT NAME

STREES ADDAESS | 8811 GROWN DR. STREET ADDRESS

CITY-5T-27P PENSACOLA, FL 32541 CITY-ST-ZIP

TLE MGR 0 elete TLE MGR X change T Addition
NAME PHILLIPS, RUPERT NAME PHILLIPS, RUPERT

STREET ADDRESS | 2720 PROSPERITY AVE. sreeranoiess | P o Q. BOX 219

erv-st-P | FAIRFAX, VA 22034 CITY-S-IP BAKER, FL 32531

TILE O petete TITLE O change [ Addition
NAME NAME

smeEETADORESS | . R STREET ADDRESS | - - - -
CITY-ST-20P CIFY-ST-ZIP

TILE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS .

CITY-ST1.2IP CITY-ST- 2

TME O oelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-ST-2P

TILE O velete TIILE O change [ Addrtion
NAME NAME

STREET ADDRESS ' STAEET ADDRESS

CITY-8T- 2P GITY-$T-7P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(i). Florida Statutes. | further certify that the information
indicated on this reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am a managing member or manager of the
fimited liability company or the receiver or trusjed”€npowered to execute this report as reguired by Chapier 608, Florida Siatutes.

SIGNATURE: % : H. CLIVT Obhws ;)18 }OSM

SIGNATURE AND TYPED OR PRINTED NAME OF OR AUTHORIZED REFRESENTATIVE v

L0 -4YN8-3298

Daytima Phone #




