2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 17,2006 8:00 am

1. Entty Name 04-17-2006 90045 015 ****50.00
RJ & SONS CONSTRUCTION "LLC" :
Principal Flace of Business Mailing Address
5332 STEWART DRIVE 5332 STEWART DRIVE
PANAMA CITY, FL 32404 PANAMA CITY, FL 32404
|
2. Principal Place of Business 3. Mailing Address E
ite, Apt. #, . Suite, Apt. #, efc.
Sute, Apt. &, etc e Apt ke 04102006  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
#1110t Applicable
ap Country ap Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
A1A REGISTERED AGENT INC.
92 SADBERRY ROAD Street Address {P.O. Box Number is Not Acceptable)
QUINCY, Fi. 32351
City FL I Zip Code
8. The above named éntity submits this staterent for the purpose of changing its registered office or registered agent, of both, in the State of Florida. | am familiar with, and accept
the obligations of legistered agent.
SIGNATURE )
Sratwe, typed or pented name o registered agent and titke if applcabie. {NOTE: Agant requi - 0 DATE
Filing Fee Is $50.00 . Make check payable to
Due May 1, 2006 - Florida Department of State
9. . ' MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
e | MGRM O Getete TLE O change [ 3 Adeition
HAME ROBBINS, RICKY NAME
STREET ADDRESS | 5332 STEWART DRIVE STREET ADDRESS
CITY-S7-2P PANAMA CITY, FL 32404 CITY-ST-21P
e MGRM O pelete TMLE [J Crange [ Awdition
RAME ROBBINS, TERRY NAME
STREETADDRESS | §332 STEWART DRIVE STREET ADDRESS
SITY-ST-2P PANAMA CITY, FL 32404 oITY-§7-2P
TILE [ Detete TTLE [Jcrange [ Acdition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S1-2P GiTY-ST-2P
e [ oetete TITLE O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7P CiTy-S7-2P
TME O pelete TME [0 change [ Aodition
NAME HAME
STREET ADDRESS STREET ADDRESS
CTY-51-2P Cmy-§7-2pP
TITLE 3 Delete TME [ Change ] Addition
NAME NAME
STREET ADDRESS Lo STREET ADDRESS
CITY-ST-2IP T CITY-ST-2P
11. | hereby tertify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes_ 1 further cetify that the information |
indicated on this report is true and accurate and that my signaiute shall have the same legat effect as if made under oath; that | am a managing member or manager of the
fimited liability company or the receiver or trustee empowered o execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: H-p-0f___&50- 122-434!
SIGNATURE Date Daytrne Phone #




