2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
- Jul 22, 2008 08:00 AM
Secretary of State

DOCUMENT # L04000008293 o

1. Entity Nama  -. .

RON MILLS CONSTRUCTION LLC

Principal Place cf Busingss Mailing Address
10047 TRAM RD. 10047 TRAM RD.
TALLAHASSEE, FL 3231 TALLAHASSEE, FL 32311
07142008 No Chg-LLC CRZED83 (12/07)
DO NOT WRITE IN THIS SPACE P Ferieata
NOT APPLICABLE Not Applicable

$5.00 additional.

5, ificate of Si ir
Certificat, tatus Desired Fea Required

6. Name and Address of Current Registered Agent

MILLS, RONALD DO NOT WRITE

10047 TRAM RD.

TALLAHASSEE, FL 32311 IN THIS SPACE

8. The abova named entity submils this statement far the purpose of changing its registered office or registered agent. or both, in the State of Floriga | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped or prinied nama of registered agent and Ulie il ApSICADIe, (NOTE- Registerac Agant Bignalure required when reinslaling) DATE
FILE NOWII! FEE IS $138.75 In accordance with s. 607.193(2){(b), F.S., tha limited
Due by September 12, 2008 liability company did not receive the prior notice.
9. MANAGING MEMBERS/MANAGERS
THLE MGRM
NAME MILLS, RONALD

STREETADDRESS 1 10047 TRAM RD.

CITY-ST- 2P TALLAHASSEE, FL 32311
T UDRoB0a55924
NAME - 0/ A08~a0011-
STREET ADDRESS '
oTY-ST- 2P

007 143.75

TINE
NAME

s DO NOT WRITE

i IN THIS SPACE

NAME
STREET ADDRESS
CITY-&T-2IP

TITLE

HAML

STREET ADORESS
Ciry-g1- 2

TITLE

NAME

STREET ADDRESS
CITY-ST-2ZIP

11. | hefeby certify that the information supplied with this filing does not qualify for 1he exemptions contained in Chapfar 119, Florida Statutes. | further centify that the information
ingdicated on thig report is rue 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 company or the receiver or lrusles empowared to execule this repart as required by Chapler 608, Florida Statutes,

SIGNATURE:

SIGNATURI GR PRINTED NAME OF $IGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date ’ Caytems Phone #




