2005 LIMITED LIABILITY COMPANY

LED
ANNUAL REPORT SECRETARY CF STATE

DOCUMENT # 104000001444 TALLAHASSEE, FLORIDA

1. Entity

R & B CONSTRUCTION, LLC 05 AUG -2 PH 2: 48

Principal Place of Business Mailing Address

272 MONRGE STREET 272 MONROE STREET

DEFUNIAK SPRINGS, FL 32433 DEFUNIAK SPRINGS, FL 32433

T
Suite, Apl. #, etc. Suite, Apt. #, etc. 08022005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For

| Not Applicable
Zip Country Zip Country 5. Certificate of Status Dasired O ?ﬁseggq l‘:f;:m"a'
6. Neme and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

ANDERSON, DIANE
272 MONROE STREET Street Address (P.Q. Box Number is Not Acceptable)

DEFUNIAK SPRINGS, FL 32433

City FL l 2ip Code

8. The above named enlity submits this statement for the purpose of changing ts registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signawre, typed or primied nama of registered agent and 2k it appicatle. (NOTE: Registerad Agenl signature required when reinsialing) DATE
Fillng Fee is $50.00 Make check payable to
Due by September 7, 2005 Flerida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM [ Delete TME [ change [ Addilion
NAME ANDERSON, DIANE NAME
STREET ADDRESS | 272 MONROE STREET STREET ADDRESS
CITY-ST-2F DEFUNIAK SPRINGS, FL. 32433 CITY-ST-2IP
NILE O belete TIME O Change [ Addition
NAME HAME AL N Y e
STREET ADDRESS STREET ADDRESS 0870370501001 -0 ## 1 U, 10
CITY-57-2P CITY-ST-2IP
TLE J Delete TILE [ Change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
ciry-51-2P CIrY-ST-29
TTLE O petkete TITLE (O Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDAESS
CImv-ST-21P CIY-ST-ZP
TINE [ Detete TLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-$1-2IP CITy-$1-21P
TITLE O] peete TITLE [ Change  [_] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-S1-2P GITy-8T1-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), 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 the

limited liability cmije: or trustee empowerad to execule this report as required by Chapter 608, Florida Statutes.,
SIGNATURE:(_¢ m J/éﬂ!—@% f/yﬁ/&f fé@zﬂ’i

\.

(i)

BIGNATURE AND TYPED OR PRINTED MAME OF mmm’mmnu MEMBER, MNAG# OR AUT'HOHIZEMEPI‘IESENTATTVE Caytime Phone #

9



