o

File on or before May 1, 1998 or Limited Liabllity Company will be
subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY 438
ANNUAL REPORT y

1998

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

FILED

—— e , ———perEE——— Qo AR In poaynpn
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee | Rt ETETL S N N B S
188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE P o

" of Crmies Liasing compary  DOCUMENT # 196000000270 ooy

IEE &

18, Principal Place of Business Address

30 S SPRING STREET
PENSACOLA FL 32501

HOMES BY CHARLES, L.C.
30 § SPRING STREET
PENSACOLA FI 32501

2. Prncipal Flace of Business 2e. Malling Address 3. Dale Organtzed or Qualified | 3a. State of Formation
| Sulte, AL ¥, pic, Suite, Apt. ¥, 610 03/06/1996 FL
4. FEt Number )
-4 - .. J— e o | D Applied For
City & State City & State 5 9_33 6 7 -7 -7 7 D Not Applicable
. 5. Date of Last Repon 6. Cerlificate of Slatus Desired
Zp Country Zip Country
S8 Y addional Feo Hequired
02/05/1997 )
7. Name and Address of Current Registerec Agent 8. Name and Address of New Registered AgenV/Qtfice
Name

EMMANUEL, PATRICK G

Streat Addrass (P-0. Bax Number is Not Accepfable)

SDO0002454 103 —-

30 S SPRING STREET
PENSACOLA FL 32501

e R TS R EE S 1) DR R 1) I
w180, TS #kes]0B. TS

Sufle, Apt. #, efc

City

Zip Code
FL

9. Pursuant to tha provisions of Sections 608.416 and 608.508, Florida Stalutes, the above-named limited liability company submits this statement tor the purpose of changing
its registered office or registerad agent, or both, in the State of Fiorida. Such change was authorized by affirmative vote of a majority of the membaers. | hereby accapt the appolntmant
as reglstered ageni, and accepl the obligations.

SIGNATURE DATE

(Registerod Agonl Acceplng Appaintmenl)  {NOTE Registared Agant signalure required when reinglaling)
10. Title Managing Members/Managers Businass Street Addrass City, State and Zip Code
MEM | RUNELS, CHARLES P O BOX 143 N/A GULF SHORES AL
MEM | WILLIAMS, CHARLES M P O BOX 10025 N/A BIRMINGHAM AL

11. Idohereby certify that the information supplied with this filing does not qualily for the exemption steted in Section 119.07(3)(i), Florida Statutes. | further certify thet the information
indicaled on this annual report is trus and accurate and that my signature shall have the same legal effect as if macde under oath; that | am a managing member or managst of the
limited liabilty company or the receiver or trustea empowarad to exgayls this rapor as requirad by Chapter 608, Florida Statutes; and that my name appears in Block 10, or on an

attachment with an address,
cf?éiuéé? B-/7%

»
.
SIGNATURE
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Date

Daytime Phana #




