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2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

-0OCUMENT # 103000047740

1. Entity Name
RICHARD BISHOP CONSTRUCTION LLC

Principal Place of Business

1228 DUNDEE |LANE
LYNK HAVEN, FL. 32444

Mailing Address

1228 DUNDEE LANE
LYNN HAVEN, FL 32444

FILED
Jan 11, 2008 08:00 A
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the obligations of registered agent.
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8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or bioth, in the State of Florida, 1 am faritiar wnh. ancl accept

grture, typed or prngod neme ol regotered agent and e d apphcable.
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Agent Exxpued when a}t

FILE NOW!!! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS/MANAGERS

L'

TME MGR

NAME BISHOP, RICHARD

STREET ADDRESS | 1228 DUNDEE LANE
CITY-ST-2IP LYNN HAVEN, FL 32444
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STREET ADDRESS
CITY-S1-21P

TILE

NAME

STREET ADDRESS
CITY-ST.ZIP
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STREET ADDRESS
ciry-§T-21P
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NAME

STREET ADORESS
CTY-ST-2P

ME

NAME

STREET ADDRESS
CiY-Si-2P
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SIGNATURE:

11. | hereby certify that the informatian supplied with this fling does not quatify for the exermptions contained in Chap[er 119, Florida Statutes. | further cerify that the information
indicated on this repori is true and accurate and hat my signature shall have the same legat effect as it made under oath; that | am a managing member or manager of the
limited hability company ?ewer or trustee smpowered 1o execute this report as required by Chapter 6808, Florida Statutes.

BIGNATURE AND TYPED OR PRINTED NAME OF SGING MANAGING é‘ﬂ. DR AUTHORIZED REPRESENTATIVE

Daylme Phone




