FILED
2006 LIMITED LIABILITY COMPANY Apr 25, 2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # M05000000403 04-25-2006 90020 012 ****50.00

1. Entity Name
ALL AMERICAN HOMES OF TENNESSEE, LLC

Principal Place of Business Mailing Address

102 EVERGREEN DRIVE P.0. BOX 890
SPRINGFIELD, TN 37172 SPRINGFIELD, TN 37172 20035 015

140§ Sputh, (3 Strect,
Suite, Apl. #, etc. Suite, Apt. #, etc. 04122006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For

ecatur, /N 58-2586112 Not Applicable

Zip Country Zip Country - ) $5.00 Additional

‘/ 0 7 33 :'!' S A 5. Certificate ol Status Desired O Fee Required

6. Name and Address of Current Ragistered Agent 7. Mame and Address of Now Registered Agent
Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET Street Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE, FL 32301-2525

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and eccept
ihe obfigations of registered agent.

SIGNATURE

Signature, typed or pinted name of ragistered agend and bile if epplicabla. {NOTE: Ragusiered AQent $ignatura required whan reingiating) DATE

Filing Fee is $50.00 Make chack payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS f CHANGES
e MGR ¥ Delete TmE MGRA Cichange [ Addition
NAME WHITESIDE, CAREL NAME Llaire & Skinner
STREET ADURESS | 102 EVERGREEN DRIVE STREETADBRESS | 2831 Dexter Drive
cmy-s-2P | SPRINGFIELD, TN 37172 orv-st-zp | ELkhart /N HLS5iy
THLE O belete TITLE MGEM [ Change & Addition
e NAE Kichard M. Lavers
STREET ADLSESS SREETADORESS | 2 g3 ¢ Dexter Drive
CITY-ST-ZiP CITY-ST-ZP Elhhavt IN L5114
TME [ petete TITLE Maeam 3 Change I Addition
HAME NAME Gary L Near
STREET ADORESS smeeTanoRess | €31 Dexter Drive
cr-st-zp orv-st2e | Etkhart /N 4514
TE (O Delete e MGRM Ochange ¥ Addition
HAME NAME Wesley V. LaRue
STREET ADDRESS smeeTan0fess | Jeit g [Spudh, 13vh SE
CiTy-S1-2P CITY-51-2IP Deratar N #6713
TITLE [ peieta TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TLE [ pelete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

11. ! hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chaptar 119, Florida Statutes. | further cenify that the information
indicated on this report is frue and accurate and that my signature shall have the sama legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: \\\\YN\/\(I/\/‘/ wesley Y Aq Rue 4,/[2/0@ ) - T34 -1/

SIGNATURE AND TYPED a.l’! PRINTED Nm%?f SIGNING MANAGING MEMBER, MANAGER, OR AUTHOIUéED REPRESENTATIVE Date Daytme Phone #




