FILED

2005 LIMITED LIABILITY COMPANY Sgp 06, 2005 8:00 am
€

ANNUAL REPORT A FStat
DOCUMENT # L04000069759 cretary o ate
09-06-2005 90047 020 ****50.00

1. Entity Name
R&C CONTRA_CTING, LLC

Principal Place of Business Mailing Address
PO BOX 284 PO BOX 284 ]
WELLBORN, FL 32094 WELLBCRN, FL 32094 e

T NGO AN e

IO/ SE

3 ite, Apt. #
Suite, Apt. #, elc, Suite, Apt. #, etc. 05022005 Chg-LLC CR2E083 (10/03)
City & State . City & State 4. FEl Number Appied For
Lty T-k/ Fl» 209 3358 Not Applicable
t Zi
Zflg‘ Coniny P Country 5. Certificate of Status Desired a $5.00 Acditional
202«4 tﬁ/q‘ - N - - - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

OUELLETTE, RICHARD E
8660 CTY RD 137 Street Address (P.0. Box Number is Not Acceptable)

WELLBORN, FL 32094

City FL | Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registared Agent signalure required when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by September 7, 2005 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS CHANGES
TITLE MGR 3 Delete TME [ cChange [ Addition
HAME QUELLETTE, RICHARD E NAME
STREET ADDRESS | B8E0 CTY RD 137 STREET ADDRESS
CITY-ST-2IP WELLBORN, FL 32094 CITY-ST-ZiP
TImE MGRM _ _ 1 etete TLE O change 3 Addition
NAME WORRELL, CYNTHIA HAME
STREET ADORESS | 8660 CTY RD 137 STREET ADDRESS
CITY-ST-2IP WELLBORN, FL 32094 CITY-S1-21P
TITLE O belete TILE D change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITY-ST-2IP
TITEE O petete TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2iF CITY-ST-2IP .
TITLE O Delete TILE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TLE 7 Detete TE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZIP

11. t 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 certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited hablln!y company or the receiver or trustee empawered to execute this report as reqwed by Chapter 608, Floncta Slalutes

SIGNATURE: Wd/&ﬂ/ ﬁW 506 - 65‘/ 33’65 é/z,;’;

SIGNATURE AND TYPED OR PRINTED NAME Of M OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




