| FILED
2008 LIMITED LIABILITY COMPANY Apr 25, 2008 8:00 am

ANNUAL REPORT

DOCUMENT #L05000104407 ecretary of State
1, Entity Name 04-25-2008 90023 008 ***138.75
R & C SUBCONTRACTORS LLC
Principal Place of Business Mailing Address
5555 CHANTILLY WAY 5555 CHANTILLY WAY T
MILTON, FL 32583 MILTON, FL 32583
R AR R aT
PO Boy 2403
Suite, Apt. #, etc. Suite, Apt. #, etc. 04212008 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
Ragdad  FL 14-1940420 Not Applicable
Zp Country gF:Z ; ~ SCDUT QA‘-ﬁA 5. Certificate of Status Desired O gese'g?qadr:;”""a'
() ANTA
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name
CAMP, J A :
5555 CHANTILLY WA Streat Address (P.0. Box Number is Not Acceplable)
MILTON, FL 32583
City FL l Zip Coda

8. The above named entity 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 ohligations of registered agemt.

SIGNATURE

Signature, typed of printed name of registered agent and titke If applicable. (NCTE: Registered Agert signatura required when reinstating) DATE
. " FILE NOWIII FEE IS $138.75 Make check payable to
‘After May 1, 2008 Foe will bo $538.75 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TILE MGRM ] elete TITE [ change [T Addition
NAME LEVAUGH, RICHARD P NAME
STREET ADORESS | 1021 GREAT OAK DR STREET ADDRESS
Gy -ST-2IP GLULF BREEZE, FL 32583 CITY-5T-ZIP
TINLE MGRM [ Detete TINE [0 Change [ Addition
NAME CAMP, CHRISTOFPHER J NAME
STREET ADDRESS | 5912 OLSEN STREET STREET ADDAESS
CITY-ST-21P BAGDAD. FL 32530 CITY-S1-2IP
TITLE [ petete TITLE O changs ] Addition
NAME NAME
“ STREET ADDRESS Il " STREET ADORESS |~
cY-$1-0F CITY-S1-21P
TILE ] Delgte TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TIME [ oelete TITLE (I Changs ] Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-§7-29
Tme 3 Detete TIME O change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-$1-2P CITY-51-21P

11. | hereby certily that tha information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am a managing member ar manager of the
limited liability company or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes,

SIGNATURE: (\_L\—::fi'ziél_\/lzi \ (\..évw\ﬂ U-22.08 $50-123-5202

mwmmmmm@mmu@mummmnm Daytime Phone #




