2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jul 18, 2007 8:00 am

DOCUMENT # L04000050787

1. Entity Name
RALPH RICHARDSCON CONTRACTING, L.L.C.

Secretary of State

(07-18-2007 90015 004 ****55 .00

Principal Place of Business

63 PINE FOREST DRIVE
HAINES OITY, FL 33844

Mailing Address
PO BOX 1284

HAINES QITY, FL 33845

TR A

2. Principal Ptace of Business - No P.O. Bax # 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. #. elc. 07092007 Chg-LLC CR2ED83 (12/06)
City & State City & State 4. FEl Number Applied For
20-2378864 Not Applicabie
@ Country zp Couniry 5. Certificate of Status Desired ?oseggq :::é‘ml '*1: ’ 3
6. Name and Addrass of C t Roglstered Agent 7. Name and Address of New Regixtered Agent @?
Name
POBJECKY, J. DAVID -
786 AVENUE SW Street Address (P.O. Box Number is Not Acceptable)
WINTER HAVEN, FL 33880
City FL | Zip Code

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

" the obligations of registered agent.

SKGNATURE

Signeture, typed o prawed name of regesssred agent and tte § appicahle. Agont roquaod when Gl DATE
Fillng Fee Is $30.00 Make check payabla to
Due by September 14, 2007 Florida Department of State

e — —_—
9. MANAGING MEMBERS / MANAGERS 10. 6 ADDITIONS/CHANGES |
TIE MGRRU~.__ ¥ pee e YY \O RV 1 [T Change Addition
NAME RICHARDSON, RALPH__.-—" NE ié. ¢ harrl ? 0 I"\) E‘L[ [
STREET ADORESS | 4700 CRUME. ROAD. surrE A STREET ADDRESS O oY
oS- | LAKE'HAMILTON, FL 33851 oy-g1-2e Ha} nt’S Ci {-q 'éL 23 5?5
TE ' [ Deiete THLE Ocrarge [
STREET ADDRESS STREET ADORESS ' y gg¢ ¢
oTY-§1-2P CY-Si- 7P //a.{ Ne< % d[ 5
e I3 Delete e ! Ctrwge [ ﬂm’m
NAME NAME i
STREET ADDAESS STREET ADDRESS
CITY-ST-2P GITY-ST.2P
e O detete TTE CIchange {7 Aadition
NAME [ V' 3
STREET ADDRESS STREET ADDRESS
Ciy-ST-2P CITY-ST-2¢°
TLE 3 petete L [Ccrange [ Adition
NABEE NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2P
TME [ petete TMEe CJchange  {J Addition
WE _. NAME
STREET ADORESS STREET ADDRESS
arv.graE ) CITY-ST-2P LTS
11. | hereby certify that the in not qualify for the exemptions contained in Chapter 119, Florida Statutes”'| furthiér cemfy that the information

indicalzg on this report iy true e shalt have the same legal effect as if mage under oath; that | am a managing member of manager of the
lrrnlted liability company/or tru 0 execute this repodt as reqguited by Chapter 608, Florida Stahues.
P
v Tef )= v J635572415
SIGNATURE l/ 7
Detytrtus Pherss #




