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

LIMITED LIABILITY COMPANY

FLORIDA DEPARTMENT OF STATE

ANNL{IAL REPORT ";;'c"rgg;"m";;;;:' FILED
999 DIVISION OF CORPORATIONS 00 fPR 28 PH Lt SY

[FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee
188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE

T of['a‘rﬁi?&?ua?ﬂiﬂﬁéomrgiﬁy DOCUMENT # L28000002545

ShunD veadid R DL
TALLAHASSEE, FLORIA

1a. Principal Place of Business Address

BETTER BUILT HOMES LIMITED COMPANY

806 W. COLUMBUS DRIVE 806 W. COLUMBUS DRIVE
TAMPA FL 33602 TAMPA FL 33602
2. Principal Place of Business 2a. Mémng Address 3. Date Organized or Qualified | 3a. State of Formation
Suite, Apt. #, eic. Suite, Apt. ¥, etc. 11 / 04 / 1998 FL
4. FEI Number
D Appliad For
City & State City & State 59-3546057 [] Nt Appiicabie
5. Date of Last Report . if ] i
paT Couniry 70 Country ate po 6. Certificate of Status Desired
58 75 Additienal Fee Required D
7. Name and Address of Current Reglstered Agent 8. Name and Address of New Registered Agent/Otfice
Name

BAKER, JOHN M

80 6 W. COLUMBUS DRIVE Street Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33602

Suite, Apt ¥, elc

City Zip Code

FL

9. Pursuant to the pravisions of Sections 608.416 and 608.508, Florida Statutes, the above-named limited hability company submils this statement for the purpose of changing
its ragistered office of registerad agent, or both, in the State of Florida. Such change was aulhorized by atirmative vote of a majority of the members. | hereby accept the appointment
as registered agont, and accepl the obligations.

SIGNATURE — e e o DATE

{Regstered Agent Azceptng Appowitcnt)  {NOTE Regstered Agent signature racpared when rensidingi
10. Tille Managing Members/Managers Business Street Address City, State and Zip Code
MGR | EAGLE TWO LIMITED CO, 806 W. COLUMBUS DRIVE TAMPA FL

OOONoD2S3ES A0 ——
-05/06/39--01103--012

#¥ER188. TS  eREx1BE. Th
{:’:/4/‘1%

11. | do heveby certify that the information supplied with this liling does not qualify for the exemplion stated in Section 119.07(3} (i), Florida Stalutes. Hurther certify thatthe information
indicated on this annual report is true and acfuratgdind that my signature shall have the same legal effact as if made under oath; thal | am a managing memiger or manager of the
limited liability company or the raceiver or tghsteefmpowered 1 cule thig report as required by Chapter 608, Florida Statutes; and that my name appears in Block 10, or on an

attachment with an address. &/3—- L, —
SIGNATURE: /7 / Vo 4 ,/2—7/?7 (205
{
SKGRATURE AND TYPE DGR PFGRTE (O NARE OF S0RINGE BAANAGING MENESE PO MARNAGE 1 [].l": Daghme Priame #

INHCI IO R 119.058)



