FILED
2007 LIMITED LIABILITY COMPANY Sgp 13, 2007 8:00 am
e

ANNUAL REPORT Cretary Of State
DOCUMENT # M06000003067 09-13-2007 90016 040 ****50.00

1. Entity Name
RBD CONSTRUCTIONS LLC

Principal Place of Business Mailing Address B U U :) b ‘J M
9550 SE 155TH ST. 9550 SE 155TH ST.
SUMMERFIELD, FL 34491 SUMMERFIELD, FL 344851
35 ng,Place of Businegs - No P.O. Box ¥ -yMeling fridress, H"’Im m “HI ||m “m “m Ilm "m m“ “m "“l ||m “I“l m |||‘
408 5. 1illowd pue D& Sipdilfoe) Ave
Suite, Apl. #, elc. Suite, Apt. #, elc. 09102007 Chg-LLC CR2E083 (12/06)
City & Slate ity & State 4. FEI Number Applied For
PQ Rt Otang€. o ot orane € - 38-3155421 Not Applicable
Zip Country Zip Country B , $5.00 Additional
5. Certificate of Status Desired | y
32 l 9‘ '—7 MS H 59~ \ 9‘ ‘_-( L(.%H Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nal
DEHAVEN, RONALD B mDéﬁf\\fC\’\ , Rm\c\\c& &
9550 SE 155TH ST Streel Address (P.O. Box Number is Not Accept Ie)\J
i i
SUMMERFIELD, FL 34491 O S ot WouD —
Ci Zip |
WPO\K% Cu'rﬂ’\\C‘Q FL l §2|9~-—]
8. The above named entity submits this statement for purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligati f registered agent. i /
SIGNATU M j et Er— 4/ / 0/ Y, /)
L Sighdtarta, typed or printed name of registerad agent and tile If apphcable {NGTE: Registered AQant signalure required when reingiating} / oaTE T
Filing Fee is $50.00 Make check payable to
Due by September 14, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIQNS / CHANGES
TITLE MGR O Delete TITLE [ Change [ Addition
NAME DEHAVEN, RONALD B NAME
STREET ADDRESS | 3832 BARNES LAKE RD. STREET ADDRESS
CITY.ST-ZIP COLUMBIAVILLE, Mi 48421 ciry-ST-20P
TTLE O pelete TTLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-81-2IF
TILE 3 Delete TITLE [0 Change [ Addition
NAME 1o NAME
STREET ADORESS STREET ADDRESS
CIFY-ST-21P CIry-S1-2°
TLE O pelete TIHLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-ZIP
THLE [ petete s O Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
Ciry-St-7IP CiTy-S1-2IF
TITLE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-S1-2IF Ciy - 81-7IP

11, 1 hereby certify that the information supplied with this filing does not quality lor the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of lhe
fimited liability company or theereceiver or trustee empowered 1o Efjcule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Mﬂ/&/ . i S oo 7 8105734252

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cale Daylime Phane #




