FILE NOW: Fee after May 1, will be $588.75 AM}‘F.( WED

LIMITED LIABILITY COMPANY SFB¥Rs  FLORIDA DEPARTMENT OF STATE FRLED
YuRE Sandra B. Mortham
ANNUAL REPORT - Secretary of State
1997 DIVISION OF CORPORATIONS 97 JAN?8 AMI0: 45
FILING FEE Annual Report $100.00 + $103.75 Gorporation Supplomenta Fes
$ 203.75 | #hake Check Payabie To: FLORIDA DEPARTMENT OF STATE _ 3 CR&;%%\E(TEO;L%QEA

1. Name and Mailing Add

Name and Weiiro Address — DOCUMENT #1.96000000734

Ta. Principal Mlace o) Busingss AGOress
RODDEX CUSTOM HOMES, L.C.

21 NORTH ORANGE AVENUE Pl NORTH ORANGE AVENUE
GREEN COVE SPRINGS FL 32043 CREEN COVE SPRINGS FL 32043
If above malling address is inCorrect y any way, line through incorrect Infarmation and enter correction in Block 2a.
2 Principal Place of BUSINESS 2a. Mailing Address 3. Date Organized or Cuaied | 3a. "Stato of Formation
Suite, Apt. #, eic. : Suite, Apt. ¥, atc. Z’F:}g/t’ggﬁ F L
’ umaer ; D Applied For
City & Stale City & State 57 ""3 5 q 0 7{0 D Not Applicable
7 S P Ty 5. Dal;i)f/ 72).&1 &, Centilicate of Status Desired
7. Name and Address of Current Registered Agent 8. Name and Address of New Reglstered Agent
Name

RIVERS, JOHN G

21 NORTH ORANGE AVENUE Strael Address (P,0. Box Number Is NOL Acceptable)
GRXEN COVE SPRINGS FL 372043

[Siile, Apt. ¥, eic.

Chy Zip Code

FL

9. Pursuant 10 the provisions of Sections 608.416 and 608.508, Fiorida Statutes, the above-namad limited liability company submits this statement for the purpose of changing
its registered office or registered agent, or both, in the State of Florida. Such change was autharized by affirmative vote ol a majority of ihe members. | hereby accept the appointmant
as registered agent, and accept the obligations.

SIGNATURE DATE
- |Hegistered Agent Accepting Appontment)  (NOTE Regsteras Agent signature required when reinstating)
10. Tatle Managing Members/Managers Business Street Address City, State and Zip Code
MGRM PEXTER AND HELEH CHU, 21 NORTH ORANGE AVENUE GREEN COVE SPRINGS FIL,

MGRM BUMNER, ROD 1 NORTH ORANGE AVENUE ¢REEN COVE SPRINGS FL

%Y

B 7 e
— --01088--007
k417, 50 KR0S TE

&'“ﬁ%"%w

11 | do hereby certify thal the infermation supplied withthis filing does not qualify for the exemption stalad in Section 119.07(3) (i), Florida Statutes. | furthercentity that the Intormation
indicated on this annual report is true and accurate and that my signature ehall have the same legal effect as if mads undar cath; that | am & managing member or manager of the

limiiad liability company or the receiver or trustee empow 1o gxecute this rapoﬂ a5 required by Chi ida Slatutes; and that my nama appears in Block 10, oron an
attachment with an addro§s
SIGNATURE:

SIGN E AMD TYPED OR PRINTED NAME OF BIGNING MANAGING MEMBER OR MANABER Date Daytime Phone B

INHSE 10 R(12-96)



