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

LIMITED LIABILITY COMPANY
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

1 Name and Mailing Address
of Limited Liability Company

HOMES BY CHARLES,
30 S SPRING STREET
PENSACOLA FL 32501

L.C.

1997
FILING FEE “Annual Report §100.00 + $103.76 Corporation Supplemenat oo ]
$ 203.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE

DOCUMENT #.96000000270

If above mailing address is mcorrect in any way, line through incorrect information and enter corection in Block 2a.

FILED

nl207

R o )

Ta~ P P et R
" PRI R g e A~
80 S SPRING STREET
PENSACOLA FL 32501

M5

3C S SPRING STREEY
PEMNSACOLA FI 32501

2. Principal Place of Business G 2a. Mailing Address 3. Daie Drganized of Ouailied | 3a, Slale of Formalion
e I 2 1 p

Suite, Apt. #, gtc. : - Suite, Apt. &, ate. ?/F(E)I?s'/ bog 36 yL

j 7 , g umber [ Aepliea For

City & State City & State 6 ? - 3;5 - 7 7 __, D Not Applicable
| = . _ 5. Dato of Lasi Report 8. Cerlificate of Gtatus Desired

fd Funtry Zip Country

L 24
7. Name and Address of Current Registered Agent 8. Nams and Address of New Regisiersd Agent
Namsg

EMMANUEL, PATRICK C

Street Adkiress (P.0. Box Number 1s NoT ACOepiable)

VAV 2N

Slte, Apt. ¥, BIC.

7

City

Zip Cote

FL

as ragistered agent, and accept the obligations.

9. Pursuant to the provisions of Sections 608.416 and 608.508, Florida Statutes, the above-named limhed liability company submits this statement for the purpose of changing
its registerad office of registered agent, or both, in the State of Florida. Such change wes authorized by affirmative vote of a majority of the members, | hereby accept the appointmant

SIGNATURE DATE
(Regsterea Agent Accening Appaniment)  (NOTE Ragisterad Agen! signature required when reinctating}
10. Title Managing Membars/Managars Business Strest Address City, State and Zip Code
MEM RUNELS, CHARLES H © BOX 143 N/a JULF SHORES AL
MEM WILLIAMS, CHARIES M ]J O BOX 10025 N/A BIRMINGHAM Al

1 DI]D?ED 1141——9
-02/07/87--01022~-002_
o203, TS k203, 75

attachment with an address.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER

11. Ido hereby certify that the information supplied with this filing does not quality for the exempiion stated in Saction 119,07(3) (i}, Florida Statutes. Hurther certity that the information
indicated on this annual report is true and accurala and that my signature shall have ihe sarme legal effect as if made under oath; that | am & managing member or manager of the
limited liability company or the recelver or trustes empowered to exacute this repor as required by Chapter 608, Fiorida Stalutes; and that my name appears in Block 10, of on an

-1-91 »35(-%5’-624[51

Daylime Phone #

INHSE10 R(12-96)



