2" and File on or before Sept. 30, 1998 or Limited Liabllity Company wlll be
FINAL NOTICE: dissolved. W dissolved, minlmum amount due to reinsiate: $688.75

T . . FILED
LIMITE D LIABIH Y COMPANY 4 FLORIDA DEPARTMENT OF STATE SECRE T/'\RY OF STAT
: Sandra B, Mortham DIVISION OF coRp ORAT!OHS

ANNUAL REPORT Secretary of State

1998 ' DIVISION OF CORPORATIONS 98 JUI. 27 BN 8: 5

FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemsntal Fea + $800.00 Late Fee

$ 588.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE
* Elalnlll:‘u;:':idlﬂll):::t‘)? (ﬂgu?:g;;y D 0 C U M E NT # M9 &0 0 O 00 0 366

1a. Principal Place of Business Address

FREE STATE HOMES MANUFACTURING, L.L.C.

P.0. BOX 6542 500 EASTVIEW DR.
LAUREL MS 39441 LAUREL MS 39441
2 Poncipal Place of Business . 28. Malling Address 3. Dale Organized or Quaiiied | 3a. State ol Formation
3500 Ferlrad Lre 0 Gox G5HF2—
“Buile, Apt. 4, et 7 T Suite, Apt. felc. 09 / 18 / 1996 MS
4. FEI Number D Apphed For

“City 8 |lote City & Siate
64-0B62849 ] Ner Appllcable
%pjﬂ#"!! / ?7? (f . - M / ﬁi ‘lf §. Daté of Last Ropori 6. Centificate of Status Desired
Ush 3944] Us 12/02/1997 ]

7. Name and Address of Current Registered Agent 8. Name andg Addrese of New Reglstered Agent/Office
Name

-

CT CORPORATION SYSTEM

C/0 U CORPORATION SYS'TEM
1200 SOUTH PINE ISLAND RD.
PLANTATION FL 33324

Street Address (P.O. Box Number is Not Acceplable)

"~ Buite, Apl. ¥, etc.

City FL Zip cx;m H/

9. Pursuanl to the provisions of Seclions GOB. 416 and 608.508, Florida Statutas, the above-named limited Liability company submits this statement for the s of changing
its regisicred oflice or regislercd agent, of bath, in the State of Florida. Such change was authorized by afirmative vote of a majority of the members. | hereby accept the appointment
as registerad agenl, and accopl the obligations.

SIGNATURE | e DATE -
g rc A A el Appmetroet) (NOVE Hiegigterod Agen signature regquired when reinstating
10. Tille Managing Members/Managors Business Streat Address City, State and Zip Code
MGRM RUSTIN, GREGORY 443 ORANGE DR. LAUREL MS

- —— J— -‘_:)
LN (NN gﬁ.§1 (= W R
-0/ Pa/A8-~0ineEn--0z0
-
AHRRSOR, TS BRe03, 75
lx

11 Lo tieroby: oty B thenlosmalion supplicd wih this filing does not quality lor the exemption s1ated in Section 119.07(3) (i), Florida Statutes. | further cartify that the information
indicatod on the . aooual repor s tooe and aceurale and that my signature shall have the same legal effect as If made undaer oath; that | am a managing membaer ar manager of the
limited hability company on the receiver o trustee empowsred to execute this report as required by Chapter 608, Florida Stalutes; and that my name appears in Block 10, or on an

attachment with an g,

SIGNATURE:

. J / uf§F  @-tfes=5i5s

et ey 1@!. O PRI HAME OF SIGHRNG MAANAGING MIMEGE R OFt MANAGT [t Dater Daaytime: fhoric #




