Flle on or betore May 1, 1999 or Limited Liability Company will be
subject to a $ 400.00 LATE FEE.

SLED
MREJARY GF S1ATF
g

FLORIDA DEPARTMENT OF STATE o
S0 AP0 ATIONS

Katherine Harris i "l :

Secretary of State
GIMIR -1 AMID: 36

LIMITED LIABILITY COMPANY  <cSi<d

ANNUAL REPORT
1999

FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee

$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE

1. Name and Malling Address DOCUMENT # L96000000270

of Limited Liability Company

DIVISION OF CORPORATIONS

1a. Principa! Place of Business Address

HOMES BY CHARILES, L.C.

30 S SPRING STREET QQ" 30 S SPRING STREET
PENSACOLA FL 32501 G\U\/ PENSACOLA FL 32501
2 Principal Place _o! Business 2a. Mailing Address 3. Date Crganized or Qualdied | 3a. State of Formation
b AN Doclipicert 2K (ol frerf jog 03/06/1996 FL
Suite, Apt. #. elc. 7 " | Suith. Apt #, etc 7 L « e fiige— - —————L- o
- FEINumbes D Applied For
Cny & Stale 59-~3367777 D Not Applicable

/3 & State
_/U( A€y /(/ /{/ // /._{4/3( 7o // |5 DateoflasiRepat | 6. Certificate of Status Desired
an Tt Z\p Coumﬁf
Yok P Lo | 03isrises | e

3( > ‘/1{ [ fJf( /%U"(‘V‘\
7. Name and Address of Current Reglstered Agent 8. Name and Address of New Regislered Agent/Otfice

Name
EMMANUEL, PATRICE G

30 S SPRING STREET [ Sieei Addess (PO. Box Number is Not Accaptablé)
PENSACOLA FL 32501

“Bule, APLF, et

EN ’ Zip Code

FL

9. Pursuant 1o the provisions of Sections 608.416 and 508 508, Floriga Statutes, the above-named imited liability company submits this slaternent for the purpose of changing
its registered office orregistered agent, or both, in the State of Florida. Such change was authorized by affirmative vote of a majority of the members | hereby accept the appainiment

as registered agent, and accept the obligations.

SIGNATURE ___ e PATE | . . —
(Hr.;_,. for 1 A_| SRy Apga o enny \N It M ; r 1 At S lad n Feepoe Db e el i
10. Titie Managing Members/Managers Business Street Address City, State and Zip Code
MEM | RUNELS, CHARLES P O BOX 143 N/A GULF SHORES AL
MEM | WILLTAMS, CHARLES M P O BOX 10025 ‘N/A BIRMINGHAM AL

S —— -y

SO S C
-usfmffs-w--mnoi 13
Faaw B0 TS daEkiRE. TR

1. tdo hereby certily that the information supplied with this filing does not qualify for the-exemption stated in Sectian 118 07(3) (1), Florida Statutes. | furthercertify that the infarmation
indicated on this annual report is true and accurale and that my signature shall have the same lagal effect as it macle under oath; that lam a managing member or manager of the
limited hability company or the receiver or trustee empowered to execule this report as required by Chapter 608, Florida Statules; and that my name appears in Block 10, ar on an

attachment with an address.

SIGNATURE: & | 9 s o A/ 1Y

PARAT LRI RAEE FGE RASELAT b L [ragbar Fron. o

GIGHATURE AMLE FYREC QR PAbi e G HAME CF St m

INHSE10 R (12-98)



