FILED

Mar 29, 2004 8:00 am
2004 LIMITED LIABILITY COMPANY Secretary of State

03-29-2004 90562 024 ****50.00

DOCUMENT # M96000000346
1. Entity Name
MODEL HOMES, L.L.C.

Son e .
Principal Place of Business Mailing Address 2 Q u \j 1 q i’ {
COLOMIAL BANK CENTRE PO BOX 160306
41 WEST INTERSTATE SERVICE ROAD NORTH MOBILE, AL 36616-1306

MOBILE, AL 36608-1201

ite, . #, atc. ita, Apt. #, etc.
Suite, Apt. #, etc Suita, Apt. #, etc 03162004 Chg-LLG CR2E083 (10/03)
City & State ad City & State ~4, FEl Number =~ ) Applied For
63-1177746 Not Applicable
Zip Country Zip Cauntry - . $5.00 Additional
5. Certificate of Status Desired O Fee Required
6. Nam# and Address of Current Regisiered Agent 7. Name and Address of New Reglstered Agent

Name

CAMPUS, JOSEPH J lIl
32098 SUMMIT BLVD., #8 Street Address {P.Q. Box Number is Not Acceptable)

PENSACOLA, FL 32503

City FL | Zip Code

8. The above named entity submits this statemment for the purpose of changing its registered offica or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature, typed or printed nama of registered egent and tite if applicable. {NOTE: Registerad Agent signalure required when reinstating) DATE
- . .Flling Feels $50.00. . - e e - e e feemiie #-nMekechecknavabletod-_»,gm
Due by May 1, 2004 Florida Departm_e 'qf-state
9. MANAGING MEMBERS /MANAGERS 10, ADDITiON.S.iCHANGES
TLE MGRM O pesets TMLE TS Change [ Addition
NAME SAINT, JOHN B NAME
STREET ADDRESS | 851 SOUTH BELTLINE HIGHWAY smueersooniss | 4 Wi Tatepslale €5 Service fuad M
orv-srzp | MOBILE, AL 36606 o-siae | Myhlle . AL 2440%- 142/
TLE MGRM ] Delete TILE fd Change [ Addition
NAME STEFAN, CHESTER J NAME
SIREET ADDRESS | 851 SOUTH BELTLINE HIGHWAY sweetovness | ] We Lalestal 065 Sen vilp frad V.
cv-s1-2P | MOBILE, AL 36606 Ciry-S1-29 Mdﬁ /ﬂ AL 7/5/ g 1LY /
LE O Detete TILE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY - §T- 2 CITY-ST-2P
THLE {7 Detste TILE O change  [J Addition
MAME NAE
STREET ADDAESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2IF
TITLE [ Delete TILE [JChange [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-57-2IP CITY-ST-2IP
TNLE O Delste TILE O change [ Addition
NAME NAME
STREET ADDRESS $TREET ADDRESS
CiY-ST-2P CITY-5T-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. 1 further certify that the information
indicated on this report is true Ay accurate and that my signature shejl have the same legal efiect as if made under oath; that | am a managing member ar manager of the
fimited liability company or thefecpiver or trustee empgwered 10 e e this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 3/ 40 [291) 3G/-2987

BIGNATURE AN_D(‘{FED OR P‘INTEI) NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE _ Date . Daytina Phone #




