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

LIMITED LIABILITY COMPANY <8
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Katherine Harris Fl L. E D
Secretary of S1ate

DIVISION OF CORPORATIONS 99 'R 29 M 00

FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee SRR 1

$ 188.75 | Make Check Payable To: FLORIDA DEPARTMENT OF STATE ]‘.:i Vo s
7. Name and Malling Address e AL
o iposewenory, RENGEMMENT# custom RoMESs, L.

C. ta. Principal Place of Business Address
5800 N.W. 39TH AVENUE, SUITE 101 5800 N.W. 39TH AVENUE, SUITE
GAINESVILLE FL 32606 GAINESVILLE FL 32606 .7)
cs L«ré? # .
/i 55104
2 Principal Place of Business 2a. Malling Address 3. Dale Organized or Quahfied | Ja. State of Formation I
01/01/1998 FL

Suite t. #, etc. Suite, Apt. #, elc FE Nuibe . e
/O/ ’ umoer D Apphed For

Ciy & Siate Cily & State ' 1 59- 34834937 [] Not Appicabe

> oo 7 oy _| 5. Date of Last Heport ‘6. Certilicate of Status Desired
[e] untr 1 r
O
7. Name and Address of Current Registered Agent 8. Name and Address of New Registered Agent/Office

ROBINSON, E. SCOTT Name
5800 N.W. 39TH AVENUE, SUITE 101 . )
GAINESVILLE FL 32606 Street Address (P-Q. Box Number is Not Acceptable)

Su‘ne, Apl‘ K, etc 7;-_" I_il [,[ l;l L‘:I S WIS T o :1: — e 1

_ R T R T g D
City PEE T 3 [r20%es: TR S P
FL

9. Pursuant to the provisions of Seclions 608.416 and 608 508, Fiorida Statutes, the above-named timited liability company submils this statement for the purpose of changing
its ragistered oMice or registered agent, or both, inthe Stale of Florida. Such change was authorized by attirmative vote of a majority of the members I hereby acceplthe appoiniment

as registered agent, and accept the obligations.

SIGNATURE _ | . DATE o

(P Aorat At g Appe o L (ROTE B[t AL S e i e g

10. Title Managing Members/Managers Business Straet Address City, State and Zip Code

MBR | QUALITY BUILDERS OF FL| 5800 N.W. 39TH AVENUE, SUI GAINESVILLE FL

MBR | ROBINSHORE, INC. 5800 N.W. 39TH AVENUE, SUI GAINESVILLE FL

e

11 |dohereby cerily thatthe information supplied with this liling does noat qualily for the exemption statedn Section 119.07(3) (), Florida Stalules. [Hurther certify that the information
indicaled on this annual reporl is true and accurate and that my signature shall have the same tegal effect as il made under oath. that | am a managing member or manager of the

himited hiability company or the reﬁve( or trustee mpowerjg to execule this report as required by Chapter 608, Florida Statutes, and thal my name appears in Block 10, oronan

attachment with an address Alempec Avbinshee, Inc. Paul Bewecs, 382-373-95¢!
SIGNATURE: Rl Ao f/.'(‘t' /7.’95161""'\é (\/unc gf/inun;.[ f‘-{‘F)((-’ ZIA 5/?‘[?

SO IATURE AN DYEL L O Pengb T3 TIARAL €GF st b REATIAGTF B R b Cbn RIS e 1 [

INHSEIO R {12-98)



