Fije on or before May 1, 1999 or Limited Liability Company will be

gsublject to a $ 400.00 LATE FEE.
LIMITED LIABILITY COMPANY 4 7Y
ANNL{IAEI;SE)PORT -
cropprven fit 0D

FLORIDA DEPARTMENT OF STATE
Katherine Harris -

Secretary of State R ED

DIVISION OF CORPORATIONS

T’ILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee .

g 188.75 Make Check Pa!abla To: FLORIDA DEPARTMENT OF STATE oot IR A 5 P l"
1. Name and Mailing Address DOCUMENT# M98000000459 Ly S

of Limited Liabiity Company

1a. Principal Place of Business Address

NUHOME DESIGNS, L.L.C.

== 1800 -W.--LOOP —SOUTR; - SUFTE-T9060-------------- --1800- ¥ - LOGR-SQUTH,- -SUITE 19

S -HOUSTON -FX--" B8 - -~ mm e - --HQUSTON-TX -IJ027 . _
2 Principal Place of Business 2a, Mailing Addrass 3. Date Organized or Qualified | 3a. State of Formation
10707 CLAY ROAD PO Box 2863 05/08/1998 TX
Suite, Apt. #, elc. Suite, Apt. 4, etlc. . EE Nomper SN S

' 76-0569160 [] Arpiied For

City & State City & State - _
HOUSTON, TX HOUSTON, TX | APPLEED-FOR-  |[] Notaspicabe
Zip Counlry Country 5. Date of Last Report 6. Certificate of Status Desired

77041 USA F9252-2863 USA N/A 58 75 A onat e nequres |l

7. Name and Address of Current Ragistered Agent 8. Name and Address of New Reglstered AgenvOffice
Name

C T CORPORATION SYSTEM
1200 SCUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324

Suile, Apt. ¥, etc.

77(‘;1’7 ' Zip Code

FL

9. Pursuant to the provisions of Sections 608 416 and 608.508, Florida Statutes, the above-named hmited liability company submits this statement for the purpose of changing
its registered office or registered agent, or both, in the State of Florida. Such change was authorized by affimative vote of a majority of the members. Lhereby accept the appaintment
as registered agent, and accept the obligations.

SIGNATURE __ . = T R e R R e . DATE

10. Title Managing Members/Managers Business Street Address City, State and Zip Code
MICHAEL T. RICHARDSON 13111 N. CENTRAL ESPWY. #200 |[DALLAS, TX 75243

MGR |3:55- HOME CORPORATIG - o} AHGE- W CEDIE 80U 7 - ST TEC T HOUSIOR- I 22

BERK DD TS mbwn 20 7

O el
PrOpERE L

11. I dohereby cenify that the information supplied with this filing does not qualify for the exemphon stated in Section 119.07(3) (1), Florida Statutes 1further certily that the infarmation
indicated on this annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or irustee empowered 10 execute this report as required by Chapter 608, Flanda Statutes, and that my name appears in Black 10, or an an
atlachment with an address.

SIGNATURE: el l 7 G0 3-30-9%

SIGHRATURE AR TVFEDVORCFH PR D MHARAE O L RIS RAARIAS TIT G REs 8P 4F DR RIS G [ Digtw Floer o

1]

a1

INHSEID R [12-08)



