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

LIMITED LIABILITY COMPANY <S38s% FLORIDA DEPARTMENT OF STATE SECRLIA IJrt "é L S TATE
¥ atherine Harrs
ANNUAL REPORT Secrela:; of State o VISIoN OF COR \PURATIUNS
1 999 DWISION OF CORPORATIONS
99MAR 10 PM 3: |2
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee
$ 18B.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE

b O mied Laoing company ~ DOCUMENT # 197000000524

TAYLOR BUILT HOMES . L.C 1a. Principal Place of Business Address

926 S.W. 29TH TERRACE 926 S.W. 29TH TERRACE

PAILM CITY FL 34990 PALM CITY FL 34990
2 Principal Place of Business 2a. Mailing Address 3. Date Qrganized or Qualded | 3a. State of Formation

) 05/15/1997 FL
Suite, Apt. #. etc. Suite, Apl_§, elc B i J —
[ "4 FEI Number E] Applled For
City & State i City &8 State ’ T | 65-0748797 EjnmAmmmm
75 Cooniry 17 Counicy — . J's. DateotLastReport 6. Certilcate of Status Desired
08/03/1998 | ORI |
7. Name and Address of Current Registered Agent 8. Name and Address of New Registered Agent/Oftice
Name

ROE, BRYAN L
926 S.W. 29TH TERRACE [ Street Address (B.0. Box Number Is Not Acceptabis) -
PAIM CITY FL 34990

| Surie, APTF, i — S

oy ' o T ZpCode |
FL

9. Pursuant 1o the provisions of Sections 608.416 and G08.508, Florida Statutes, the abave-named limited liabilty company submits this statement for the purpose of changing
its registered office or registered agent, or both, in the Siate of Florida. Such change was authorized by athrmative vote ol a majority of the members. | herehy accept ihe appointrent
as registered agent, and accept the obligations.

SIGNATURE _ . _ .. S . LATE |

TR Ao Ay AR e HTE B bere d At gt an b d b re s e
10. Title Managing Members/Managers Business Streel Address City, State and Zip Code
MEM | BREEN, BETTY % 926 S.W. 29TH TERRACE PALM CITY FL
MEM | ROE, BRYAN 926 S.W., Z9TH TERRACE PALM CITY FL
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q—.—mnﬂ~nn 3
*“*1!'!",?': **** :::: ‘”E

11. |do hereby cenity that the information supplied with this filing does not quality for the exemption stated in Section 119 .07(3) (1), Flanda Statutes  Hurther certify that the infarmation
indicaled on this annual report is true and accurale and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 1o execute this repart as required by Chapler 608, Flarida Statutes; and thal my name appears in Block 10, or on an

SIGNATURE: D/&! BruanL RDC o 3[5[[{{3 @l}g }}_1‘ A7
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