2008 LIMITED LIABILITY COMPANY | FILED
ANNUAL REPORT (AR) - DUE BY MAY 1, zooa May 15, 2008 8:00 am

DOCUMENT # L05000067318 Secretary of State
: ) 14 ok o
RICKY BURNETTE SUB CONTRACTOR LLC 05-15-2008 90078 034 713875
! Principal Place of Business Mailing Address
4669 COASTAL HWY 4663 COASTAL HWY
DU
2. Fiincipa! Place of Business - No PO, Box # 3. Mailng Address
WA CoadNeN Nad N D INC YR MENVAY
Suite, Apt. #. el Suire. Apt. #, ete. 15t MOORE CR2E083 Qm)
City & Slae City & State 4. FE! Numoer M | Applied For
¢ condp (\\3\\\ i\ Ur o § 4 ) o0 Yx-\\ : NO-T APPLICABLE Not Applicarle
Zip Country p Courniry ertificate of § . $5.00 Aoditional
3 L3 l'\ \ g € .\ " 3 L? 2 '\‘ kl\,\g < . " 5. Cerificate of Status Desired O Foo Hequireé iana
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
EgGHQNEgLES’TT\CLKI'lYWY Street Address (PO, Box Number is Not Accerrania)
CRAWFORDVILLE FL 32327
City FL Zip Code

8. The above named entity submuts this siatemen: for the purpase of changing its registered office or registered agent. or beth, in the State of Florida. | am familiar with. and accept
the obligations of registered agent

SIGNATURE “Q\t_\l‘\\ Qo AND : L'szb Jﬂq

HI AN typedl :r":‘[»(\m:m foat oG 81622 DQSNE 90C T g a;i?::ame TNOTE. Ragistera Agent 319 Kite 16010 e] #hen o N GATES

9. MANAGING MEMBERS/MAI\AGERS 10, ADDITIONS | CHANGES
TLE MGRM GHE TIHE [ Crange [ Addiiizn
HAME BURNETTE, RICKY NASIE
STREET *DORLSS |4668 COASTAL HWY STREET ALDRESS
GITy-$1-2IP CRAWFORDVILLE FL 32327 CIRY-87-2iIP
HIE 1 oelee TifiE [CIchange [ Additien
HARE [
STREET ADDRESS STREET ABDRESS
CiTY- 57-2IF
HILE Y Delete Ttk [JChange [ Addition
NAME FAME
" STREETADORESS [~ LT T T T T SRR ADRESS T - o -0 - o
CITY-51-71P COY-81-70
n(14 (3 Delete TiHE [(JChange [T Addsizn
HARE Fak
SERECT ADDRESS STPEET 2LDRESS
CITY-8T-7IP CITY-55-2iP
TR O] pelste il [0 Cange [ Agditon
WHARE RAME
STRLZT ADDAESS STREET ADORESS
CTY-37-2P CIiv-57- 2P
NE 3 palate TiE [CJ Change [ Additisn
HNAKE NAME
STREET LDDAESS STREET 4DDRESS
CiTY-31- 2P CITY-57- 2%

11, i hersby certify that the infurmation supplied with this filing does not quality for the sxemiptions comained in Section 119, Florida Stalutes. | turlher certily that the informarion
indicated on lhis report is rue and ascurale and thar my signature shall have 1he same legal effect as if made under oath: that | am a managing mem&er or manager of the
limitad liability company or the receiver or rustee empowered to exsoute this report as required by Chaprer 808, Florida Slatutes.

SIGNATURE: _ £\t Q¢ nk O )29 )48 2% - Su

SIGNATURE AND TYPED OR PRINTED thE QOF SIGNING MANAGING HEMBER MANAGER, OR AUTHORIZED REPRESENTATIVE Cate Caytzra P #




