FILED

2005 LIMITED LIABILITY COMPANY Jan 18, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L04000050787 01-18-2005 90179 025 ****50.00

1. Entity Name

RALPH RICHARDSON CONTRACTING, L.L.C.

Principal Place of Business Mailing Address 2 0
17192 B STREET PO BOX 1284 0 0227?
HAINES CITY, FL 33844 HAINES CITY, FL 33845 ) .0 o
2. Principal Placs of Busingss s 3. Mailing Addrass “ll“l“ Ih ||“| |‘|” ||”‘ Il”‘ Ilm ||‘|1 ||‘H IIHI ’Illl ‘I'H lllll\ ”l ’II\
H700 Coump B4
Suita, Apt. #, elc. Suite, Apt. #, elc.
ug Apl#,elc i P 01072005 Chg-LLC CR2E083 (10/03)
WITE =
City & State . City & State 4. FEI Number Applied For
Lg,ke Hmmt lmu ;d la - Not Applicable
L]
Zip Cauntry Zie ountry 5. Certificate of Status Desirad O $5.00 Additional
33 % S l ug A Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: - ’ Name -
POBJECKY, J. DAVID
786 AVENUE SW Street Address (P.O. Box Number is Not Acceptable)
WINTER HAVEN, FL 33380
City FL | Zip Code
8. The above named entity submits this staiement lor the purpose of changing its registered offlice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations cf registered agent.
SIGNATURE
bre, typed of panted name of regrstered agenl and Lk il applicable. {NOTE: Regrstered Agent ssgnalure required when rainstaimg} DATE
Filing Fee is $50.00 , T Make check payable to ‘
..« Due by May 1, 2005 ' Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10. . ADDITIONS /CHANGES
me MGRM T el me [ e Rl W RFChange [} Addision
NAME RICHARDSON, RALPH NAME Rickhardscn (Z:IE_ L A
STREET ADDRESS | 17192 B STREET swmeeTaonress | 4760 Crump Rol S be A
crv-si-zp | HAINES CITY, FL 33844 CIY-§T-2P Lake Nawiltow dla 3395/
TITLE 3 Delete TTLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-5T-2P
TILE O peiete TITLE {JChange [ Addition
HAME —— _ NAME _
STREETADDRESS |~ - - : "N STREET ADDRESS - - - = * — —_— =
CIrY-ST1-2P CITY-S1-2P
TINE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-ST1- I CITY-57-7IF
TITLE O pelete TILE . [OJChange [ Addition
NAME NAME
$TREET ADDRESS STREET ADDRESS
CITY-57-ZiP CITY-ST-2IP . )
me | O Delete TInE . [ Change~ -[] Addition
NAME NAME - - . . - =
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP ’ CITY-ST-2IP
11. | hereby certify that the information supplied with this filing does not quality for the exernption stated in Section 119.07(3)(i), Florida Statutes. i further certify that the information
indicated on this report is true and accurata and that my signature shzll have tha same legal eifect as if made under oath; that | am a managing member or manager of the-
limited liability company or the receiver or lrustee empowered to execmn raquired by Chapter 608, Florida Statutes. .
SIGNATURE: Kooy Bseiaeosop) [Z)/Q—/ [-14-05 %3 %12 5792
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MAMAGING MEMBER, MANAGER, GR AUTHORIZED REPRESENTATIVE ) Date Daytime Phona 4




