w FILED

" 2005 LIMITED LIABILITY COMPANY Sgp 01, 2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L04000002339 09-01-2005 90051 019 ****50.00
1. Entity Name
R P CONSTRUCTION LLC
Principal Place of Business Mailing Addrass
4865 SEELY RD 4865 SEELY RD
MOLINQ, FL 32577 MOLINOG, FL 32577
> T T — O A
HI6S Seely K Y8eS Seely P
Suite, Apt. #, elc. Suite, Apt. #, elc, 05192005 Chg-LLC CR2EDS3 (10/03)
City & State T City & State. . 4. FE| Number Applied For
el no -C o/ ns F(' nNooS 94 S 3O Not Applicable
32537 1 C%'l;yc %:23”’) 9 Co <S¢ 5. Certificate of Staws Desied [ fesegg‘ Addilona!
9. Name and A_ddr_e?.s ot (?ufren!_ﬂegis!e_reﬂg_enl 7. Name and Address of New Reglstered Agent _

= TTe— et - - N_ - T o T T T, . g -
PRITCHETT, RONNIE amﬁﬂ_ﬂ e Pfi ‘}W

VoLN. FL 32 RV LTS pr 2
MOLINO, FL 32577 FILE 3 -

: PO ).pe, (. FL["5%

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

SIGNATURE
Signature, typed or printed name of registered agent and fitke il applicabla, {NOTE: Ragisterad Agent signature required when reinstating) DATE
Filing Fee is $50.00 Make chack payable to
Due by Septoember 7, 2005 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
e MGRM [ pelete TME [ Change [ Addition
NAME PRITCHETT, RONNIE NAME
STREET ADDRESS | 4865 SEELY RD STREET ADDRESS
CITY-ST-2P MOLINOC, FL 32577 CITY-ST-21P
TILE MGR O Delete TILE [ Change [ Addition
NAME GILL, ROGER JR NAME
STREET ADORESS | P.O. BOX 238 STREET ADDRESS
CITY-5T-21P MOLINO, FL 32577 CITY-ST-2IP
TILE MGR O oelete TME [ Change [ Aduition
NAME HILLS, THOMAS D NAME
STREET ADDRESS | 40 £E. DEVANE ST. STREET ADDRESS
CITY-ST-2P PENSACOLA, FL 32534 CITY-ST-21P
TLE O Detete TLE [ Ghange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2IP
TITLE O Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE [ Delete TITLE [ Cnange [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

11. | hareby certify Lhat the information supplied with this filing does not qualify for the axemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repertis true and aceurate 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 liabitity company or the recaiver or trustee ampowered 10 execute this report as required by Chapler 608, Florida Statutes.

SIGNATUR‘E%MA;,& 7%<J{%W - X~ gm?_,d ST &0-S8715%N

SIGNATURE AND TYPED OR PRINTED NAME OF M MEMBER, , OR AUTHORIZED REPRESENTATIVE Qaytima Phone #




