FILED

Mar 27,2006 8:00 am
2006 L"MEERULA'ﬁz'E::TJR?'OMPANY Secretary of State

DOCUMENT # L04000050787 (03-27-2006 90053 030 ****55 00

1. Entity Name

RALPH RICHARDSON CONTRACTING, L.L.C.

—_—— -

Principal Place of Business Mailing Address
4700 CRUMP RD. PO BOX 1284
SUITE A HAINES CITY, FL 33845

LAKE HAMILTON, FL 33851

l\l

Suite, Apl. #, eic. Suite, Apt. #, aic.
uite. Apl. #, eic P 03162006  Chg-LLC CRZE083 (11705}
City & State Cily & Slata & FEl Number '%o ~23799 64 Applied For
APPLIED FOR Not Applicable
Zi G Zi Count i
s ounty i ounty 5. Certificate of Status Desired $5.00 Addgional
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.0. Box Number is Not Acceptable)
WINTER HAVEN, FL 33880
' City FL ' Zip Code
8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
tha obligations of registered agent.
*SIGNATURE
o Signature, typed or prmted name of registered agent and s if applicable, (NOTE: Registarad Agent signature requirad when rainstating) DATE
' Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9, MANAGING MEMBERS { MANAGERS 10, ADDITIONS / CHANGES
TITiE MGRM ’ O pelete TITLE [ Change [ Addition
NAME RICHARDSO!’*{,_RALPH NAME
STREET ADDRESS | 4700 CRUMP ROAD SUITE A STHEEF ADDRESS
CiTY-ST-2IP LAKE HAMILTON, FL 33851 CITY-5T-2IF
THLE 1 pelete TITLE [JcChange  [J Addition
NAME NAME
STIREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-ST-7IP
TILE O pelete TIMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-8T-7IP
TITLE 1 oetele TiTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-2P
TMLE [ pelete TILE O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CIrY- §1-2IP
TITLE 7 Delete TILE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST- 2P
11. | heraby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Stalutes, | further certify that the information
indicated on this report is irue and accurate and that my signatura shall have the same lagal effect as it made under oath; that | am a managing member or manager of the
limited tability comp r the receiver oMjrustegdmpowered to execute this report as required by Chapter €08, Florida Statutes.
_,LMZ fCaced Rrewppieon) 3506 I3ae 575,
SIGNATURE: ; 4
SIGHATURE AND TYPED OR PRINTED NAME OF MEMBER, R. OR AUTHORIZED REPRESENTATIVE Date Daytane Phone ¥




