2007 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) _ Mar 12,2007 8:00 am

DOCUMENT # L06000033330 Secretary of State
1. Entity Namo SO 03-12-2007 90483 038 ****50.00
RJ DODGEN CONSTRUCTION, LLC
Principal Place of Busingss Mailing Address
1628 NQOLAN ROAD 1628 NOLAN ROAD
R AT
2. Principal Place of Business - No P.O. Box # 3. Maixi.ng Address N
2960 Ravines R 2960 Ravines R4
Suite, Apt. #, elc. Suite, prt. #, clc. 15t MOORE CR2E083 (10/08)
C#S\S&‘ (ﬁl]sg:)\\ Applicd F
ity I ) ity & State ] 4. FEI Number . pplicd For
M 1§ e, FL M dlelosey FL 20~ H6ab O3
Zp 1 Counlry Zip ‘ 4 Eounury - . 5.00 i I
3 a\o bg CL——A\‘( '5 *O b g C L—P\'\f . Corilicate of Status Desired O Eee Fieql.ﬁ?;c'l“ona
6. Name and Address of Current Reglistiered Agent 7. Name and Address ot New Registered Agent
Hame Q\J qe M Rn-\/ ~J ___E:S:‘
?%%G&gl:—:&%éﬁgEs Sucé)r,-l Au’dlcssﬁ.o. Box’Number’us No&.‘\jeplable)_ . *‘ .’#B l\
MIDDLEBURG FL 32068 Q90 _Iaviaes K8 o
Ci Zip Cod
AMdd b o vy FL | 550 6%

8. The above named entily submils Lhis statement for the purpese of changing its registered office or registered agem,’or both, in the State of Florida. | am familiar with, and accept

the abligations Wl
SIGNATURE

Sgn?}p{ Iypec o prnted nerme ol registeren age:d ana utke & acckcaole. (NOTE. Regmstarsa Agenl signature requrad when rexistaneg) CATE

FILE NOW!I! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007

9. MANAGING MEMBERS  MANAGERS 10. ADDITIONS { CHANGES

TITLE MGRM 1 Detete THLE [ change ] Addilion

NAME DODGEN, ROY JAMES NAME

STREET ADDRESS | 1628 NOLAN ROAD SIRLLT ADDRESS

CIv-sT-2F | MIDDLEBURG FL 32068 CITY-S1- 2P

THLE (3 Delete IIIE [ change [ Addilion

NAME NAME

STRELT ADDRERS STREE T ADDRLSS

oIy -$7- 7P CITY-S1- 1P

NLE O elete 1L O Change ] Addition
- HAME NAME :

STREET ADPRESS STREET ADDRESS

CITY - 8i-7IP , CITY-$1-71P

HILE [ Detere TLE O change [ Addition

NAME NAML

SIREET ADDRESS STRECT ADORESS

clry-sT-21p CITY-$1-21P

TITLE 7 Delete TITLE [Jthange [ Aadilion

NAME NAME

STREE T ADDRESS STREET ADDRESS

CITY-ST-2IF CIrY-SI-2IP

e [ Delete TiE { Change  [] Addilion

NAME HAME

SIREET ADDRESS SIRETT ADDRESS

CITY-8T-2IP CITY-51- 2

1. | hereby certify lhal the information supplied wilh this filing does not qualify for the exemplions contained in Seclion 119, Florida Statutes. | further certfy thal the informaltion

indicaled en Ihis report is true and accurate and that my signature shall have the same legal effect as if made under oalh: that | am a managing member or manager of the
limited liability company or the receiver o trustoo empowered lo execute this report as required by Chapler 808, Florida Statules.

SIGNATURE:

SIGNATURI D) TYPED OR PRINTED NAME OF SIGMING MANAGING MEMBERA, MANAGER, OR AUTHORIZED REPRESENTATIVE Cate Cayime Phone &




