FILED

2008 LIMITED LIABILITY COMPANY Apr 29,2008 08:00 AN

ANNUAL REPORT

DOCUMENT # 199000000364
RFEEE;Q?EBLE QUALITY MANUFACTURED HOUSING,
LLC.

Principal Place of Business Mailing Addrass

2990 5w 54 888 SOUTHEAST THIRD AVENUE
DAVIE, FL 33314 501
FORT LAUDERDALE, FL 33316

TR T

Secretary of State

02042008No Chg-LLC CR2E083 (12/07})
DO NOT WRITE IN THIS SPACE PRI FomiedTo
: 65-0893287 Not Applicante

$5.00 addional

5. Certificate of Status Desired d Fee Required

8. Name and Address of Current Registared Agent

FORMAN, M. AUSTIN

888 SOUTHEAST THIRD AVENLUE Do NOT WRlTE
501

FORT LAUDERDALE, FL 33316 IN THIS SPACE

8, Tha above named antity submits this statement for the purpose of changing its registerad office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Ssgnalure, lyped or prnlext nama ol registered 4gant and litle il applicable {NOTE: Registerec Ageni signatura required whan rensiatng} DATE

FILE NOWI!l FEE IS $13B.75
Aftor May 1, 2008 Foe wlili be $538.75

9, MANAGING MEMBERS/MANAGERS

TLE MGR . _ o

NAME CAMERON, CLAY LONo0N922e23

STREET ADDRESS | 888 SE THIRD AVENUE, SUITE 501 05/22,08-80070-007 138,75
CITY-S1.21P FORT LAUDERDALE, FL 33316

HILE MGR

NAME FORMAN, M. AUSTIN

SIREET ADDRESS | 888 SE THIRD AVENUE, SUITE 501
CITY-§T-2IP FORT LAUDERDALE, FL 33316

TITLE MGR
NAME FORMAN, WALTER

SIREETADDAESS | 6254 MICHAEL STREET
CITY-ST-2IF JUPITER, FL 33458 DO NOT WR'TE

- IN THIS SPACE

NAME
STREET ADDRESS
Ciry-s1-2IP

TITLE

NAME

STREET ADDRESS
Cliy-S1.2IP

TiTLE

NAME

SIREET ADDRESS
Ciry-St-2IP

11. | hereby cerlify that the information supplied with thig filing does not qualify for the exemptions conizined in Chapter 119, Florida Statutes. | lurther certily that the information
indicated on this report is Irue and accuratg,and Jpat payslignature shall have the same legal elfect as il made under oath; that | am a managing member or manager of the
limiied liahility company or tha regsfvg (Plisied gred 10 execute this report as required by Chapter 608, Florida Statutes,

Nl éﬂt—-ﬁvi’

Daylme Phone #

SIGNATURE:

d wi—F
SIGNATURE ANDKYPSD DR PRINT#NAII%DF SIGNING MANAGING MEMBER, OR AUTHORIZED REFRESENTATIVE

[/




