. ——

2005 LIMITED LIABILITY COMPANY 0"
ANNUAL REPORT (AR)

DOCUMENT # L04000041913 EL
" Enty Name . s SECKE 1 AY. 0T 51 e
RRS CONSTRUCTION, LLC nIvISICT - A
O5NOY 18 PHI2: 11
Principal Place of Business Maiting Address
3217 PARKHILL AVENUE 3217 PARKHILL AVENUE i
VMR R
2 Principal Pl Business 3. Mailing Address
ST5 R e SmeE (
Sune Apt. #, etc. Suite, Aptl. #, ete. 15t MOORE CR2E083 (10/04)
& State, City & State 4, FEI Number Applied For
/%47/"/5/7/’ CL FL Y - Lfﬁﬂfgg' 20~ Y7 56 Nat Applicable
Z.'E/ é ) 7 %t /'//MV&O Zp Country 5. Certificate of Status Desired O Ei-gguﬁggdi"onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

" —§g1gﬁ§!’i%iﬁ|ﬁli_C§J'ENUE Streel Address (P.O. Box Number is Not Acceptable)

SPRING HILL FL 34609

City FL Zip Code

8. The above named eniity submits this stalement for the purpose of changing'its requsterad office or registered agent, or-both, in.the State of Floridz,_| am familiar with, and accept
the obiigations of registered agent.

SIGNATURE
Signature, iyped of prinled name d regisiared agent ana titke i applcable {NOTE Regsterad Agent signalure requasd when ferstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payabie to Florida Department of State
Due By May 1, 2005
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
1ITLE MGRM O Delete THLE {1 Change [ Addition
NAME RODRIGUEZ, RICKY NAME
SIRLET ADDRESS | 3217 PARKHILL AVENUE STREET ADDRESS
CITY-ST-2P SPRING HILL FL 34608 CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [] Addition
HAME NAME oo 1 5139550
STREET ADORESS STREET ADDRESS 1 i (.'I?‘,'ng___ﬂ“:lf_}g___rﬂj[; dk 1 ED DD
Cily- 5721 CiTY-51- 2 ; i BTl B HES .
TILE O petete ITLE (J Change  [T] Additien
NAME NAME
SIRLET ADDRESS STREET ADDRESS
. it el - ) Y. sf- 2P
niLg (] Delete TITLE o T T [renangs Aadition -
NAME HAME ’ DRREY ; ?
1 T [n S
STREET ADDRESS STREET ADDRESS hf: ,b) ( I fw,\! ] LAn oV
CITY-SI- 7P CITY-SI-2IP "wm
TIILE [ Dealete TITLE [ Change  [F Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 7P ciry-S1-2IP
e [ Detete TITLE [ Change ] Addition
e NAME
SIREET ADCFESS SIREET ADDRESS
oITY-S1-Hp CITY-S1-7IP

. I 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 sigpature shall have the same legal effect as if made under oath; that | am a managing member or mangger of the
limited liability company or the recaiyer or flistee empow; cute this report as required by Chapter 608, Florida Sratutes, ?@

ot _ ,
SIGNATURE: * - q//// ) gﬁ 2594

SIGNATURE AND TYFED OR PRINTED NAIE OF SIGKING MANAGING MENJER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Daytene Phona £




