2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT . FILED

Jan 14, 2008 08:00 AM

DOCUMENT # L04000050787
1, Eniiy Name Secretary of State
RALPH RICHARDSON CONTRACTING, L.1-C.
Principal Place of Business . Mailing Address
63 PINE FOREST DRIVE PO BOY 1284
HAINES CITY, FL. 33844 HAINES CITY, FL 33845
01072008 No Chg-LLC CR2E083 (12/07)
DO NOT WRITE IN THIS SPACE * FEl Narmber Appied For
' 20-2378864 Not Applicable
5. Ceriificate of Status Desired .?,5,'223",;’,}"“"'

6. Name and Address of Current Registered Agent

760 AVENUE GV DO NOT WRITE
WINTER HAVEN, FL 33880 IN THIS SPACE

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

SIGNATURE e
Sgrehure, typed or prvisd nisna of regassd a0ont end tie | epplcabye. (NOTE: Regpatared AQent noreiurs redursd whix) renataing) DATE i o 0aienit .

FILE NOWII! FEE IS $138.73
After May 1, 2008 Foo will be $538.73

9. MANAGING MEMBERS/MANAGERS
TE MGRM
NAME RICHARDSON, RALPH

STRIETADORESS | PO BOX 1284
_ Cimy-st-ap HAINES CITY, FL 33845

TLE

. YOO0007EI7E

STREET ADDRESS AR A0E-E0020-004 145075
IY-57-2P

mE

NAME

| | DO NOT WRITE

e IN THIS SPACE

TITLE

NAME

STREET ADDRESS
_CY-g1-2e

e RN . . -
ot .

STREET ADDRESS
G- 5120 .

11, | hereby certify that the information supplied with thi
indicated on this reporl.ia-trug and accurate and/fha
limited liability compa eh

filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further.certify that the infarmation
y signature shall have the same legal effect as if made under oath: that | am a managing member or manager of the
: o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: AP &WKD@U / ’X 05 YR 1[225994

SIGNATURT AND TYFED OR PRINTED NANE OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Darytemas Fhions #

v




