2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
May 10, 2004 8:00 am
Secretary of State

DOCUMENT # L02000023088

1. Entity Mame

GOTCH RABOLD CONSTRUCTION, LLC

05-10-2004 90012 022 ****50.00

Principal Place of Business

P.0. BOX 1115
FAIRFIELD, FL 32634

Mailing Address

2.0.BOX 1115
FAIRFIELD, FL 32634

24069323

2. Principal Place of Business

3. Mailing Address

1 A

Suite, Apt. #, etc.

Suite, Apt. #, ete.

03162004 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FFI Number 4 4 Apptied For
I O‘Hg Not Applicable
Zip Country e LCW"W 5. Cenificate of Status Desired [ fesaggq lﬁf:‘:‘b""

7. Name and Address of New Reglstered Agent

6. Name and Address of Current Reglsterad Agent

RABOLD, RONALD J
- 18270 N.W. HIGHWAY 329
REDDICK, FL 32686

Name

Street Address (P.0. Box Number is Not Acceptable) -

City

FL l Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. t am familiar with, and accept

the obligations of registered agent.

-

SIGNATLURE

Signature, typed or prinied name of registered agent and tik if appliceble

{NOTE: Registered Agent signature required when reinstating)

DATE

Filing Fee is $50.00
Due by May 1, 2004

Make check payable to
Florida Department of State.

[ MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES

meE MGR ' (7 Delete TITLE D change [ Addilion
NAME RABOLD, RONALD J MGR NAME

STREET ADDRESS | 18270 N. HWY 329 STREET ADDRESS

CITy-ST-2IP REDDICK, FL 32686 CITY-ST-2ip

TITLE 0 tetete TILE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-$T-2IP CITY-§T-2P

L [T Delete TITLE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S57-2IP ———

WE -~ 0 T T - ) 3 Delele mE [Jchange L] Addition
NAME KAME

STREET ADDAESS STREET ADIIRESS

CITY-ST-7P GITY-5T-2IP

TITLE [ petete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

HILE [ Delete TME {1 Change [T Additior
NAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-5T-2P CriY-ST-7IP

11. | hereby certify that the information supplied with thxs filing does not qualify for the exempnon stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repor is true and accuratg-

limited fiability company or the receiver g

SIGNATURE:

gal e if made under cath; that | am & managing member or manager of the

hapter 608, Florida Statutes. 3 €_2>

‘//25’/0 ¥ 266~

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MGING i

ER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytime Phone #




