FILED

2006 LIMITED LIABILITY COMPANY Aug 30, 2006 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT # L05000086953 (08-30-2006 90034 029 ****50.00
1. Enlity Name
ROGER RINER CONSTRUCTION, LLC
Principal Place of Business Mailing Address nUYUJI0 ‘ U
7560 HATCHINEHA ROAD P.0. BOX 593
HAINES CITY, FL 33844 U5 LAKE HAMILTON, FL 33851 US
S s ARG
Suite, Apt. #, elc. Suite, Apt. #, elc. 08212006 Chg-LLC CR2E083 (11/05)
City & State Cily & State 4, FEJ Number Applied For
AO- I 24 70 Not Applicable
4 Country Zip Couniry 5. Certificate of Status Desired O ?i'gg‘lﬁ?:;ﬁma'
€. Namo and Address of Current Registered Agent 7. Nama and Address of New Registerad Agent
N Name

RINER, ROGER D
7560 HATCHINEHA ROAD
HAINES CITY, FL 33844

Sireat Address (P.O. Box Number is Not Acceptable)

City FL l Zip Code

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

the obligations of ragistered agent.

SIGNATURE

.. " Signature, typad or printed narme of registered agent aqd title if appicable.

(NOTE: Regislered Agenl signatura required whar: reingtating)

St .L.DATE

£ Ltigeests

,, e F|Img Fee is $50.00
..._.Due li:y September 6, 20086

L NN

st la

T o """ Make check payable to

Florida Department of State

9.- ! MANAGING MEMBERS { MANAGERS 10. ADDITIONS /CHANGES v~ Lt A
TILE MGRM — ’ 3 Delete TIILE Tt T [ Change ™" ] ‘Adeilion
NAME RINER, ROGER D NAME

STREET ADDRESS | 7560 HATCHINEHA ROAD STREET ADDRESS

Ciry-ST-2IP HAINES CITY, FL 33851 Ciry-Sr-21p

TITLE O pelete TITLE 7 Change [ Addltion
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-TP CITY-ST-2IP

TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADORESS | STREET ADDRESS

CITY-ST-2IP CITY- SI-ZIP

TITLE O pelete TITLE [ change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TLE 7 pelete TITEE [J Change [ Agdition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-71P )
‘T R T T [ pelete Tne - TTEE . [Ochange [ Agdition
ANE I D R Rt AE - —— el DL T
STREET ADDRESS | . ] SIREET ADDRESS R R LR LT

B B DO T CITY-5T-21P | Gt ek e AL B

| haraby cerlify that the information supplied with this filing doas not qualify for the exemptions containad in Chapter 119, Florida Statwtes. I further certity that the information

"-'1ndrca[ed on this raport is true and accurate and thal my signatura shall have the same legal effect as if made under oath; that 1 am a managlngkmember o manager ol lhe -
eiver or trustee empowerad to expcuta this report as required by Chapter 608, Florida Statutes. - - -

- |ImI[Bd liability company or the

SIGNATURE:

&l GNATURE

u;r‘-b\-) ey

M/Ac £63-4¥35-/087

E%RIN‘W NA%fﬁﬁANAGING MEMBER, MANAGER, CR AUTHORIZED REPRESENTATIVE

Dals Daytrng Phone #




