2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # Le&009033330 Apr 24,2008 08:00 AV
1. Entily Name
e Secretary of State
RJ DODGEN CONSTRUCTION, LLC
Brncpal Piaue of Businass Mailng Address
2960 RAVINES RD. 2980 RAVINES RD.
#1321 #1321
2. Princwpat Place of Business - Mo P.O. Box # 3, Maiting Address -
Suile, Apt. #. alc, Suie, Apt #, elc 15t MOORE CR2E083 (10/07)
City & State City & State ) 4. FEl Numter Applied For
20-4626073 Not Applicatle
Zip Coatry i Gountry §. Certificate of Staws Desired 1 $5.00 Acarianal
! h Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regiatered Agent
Name
DODGEN, ROY J Il - N
2660 RAVINES RD. Street Address {P.0Q. Box Numbier is Not Accervanle)
UNIT 1321
MIDDLEBURG FL 32068
City FL Zip Code

B. The above namad entity subrins tug staterment for the purpose of changing its registersd office or registered agent. ¢r ooth in the Siate of Flonda | am familiar with. and accept
the obhgations of regisiered agent

SIGNATURE
Sigoatag, vped of coored NATE O (4G SICTOY BTSN 01D U i DSmC a0 (NOTE Rgopsternd AgeM § gt e 1ot ed wenet inngihing) LATE
' | x UO0N009202as
Make Check Paya bl e lo Flonda Department of State 05/14/08-20037-019 133.75
9. MANAGING MEMBERS!MA!\AGERS 10. ADDITIONS / CHANGES
HILE MGRM I peletz TITLE [ change [ Addit:on
HARE DODGEN, ROY JAMES NAMF
STREET ADDAFSS | 1628 NOLAN ROAD STHEET ATDRESS
Cry-s1-27  |MIDDLEBURG FL 32068 CiTy-51-2F
e [ Delete TiLE [ Change  [] Aadition
HAME TiAME
STREET ADNRESS STREET ALDRESS
CITY-57-2IF CITY-S7-ZiP
1A [ pelete 1Irik Ol ctange [0 Acdition
NAWE HAME
SIREETAODAESS |~ : T SO0 TN Seraveress | 0
QITY-57-7Ip CITY-8§- 20
e L Celete e [ Change [ Addinon
NARE NAME
SIRLET ADDRES5 STHELT ZGDRESS
CArY- ST-ZIF CITY-55-2P
TME O pejete TITLE [ Change [ Additicn
MAHE NAME
STRLET ADLALSS ' SIHEET ALDRESS
Gry- 5721 CHY-57-2P
il T Deiete TTE ) - Change " L] Addition
HAKE NAME . ‘
STREET ADDAESS STREET ADDRESS
CITY - 57-2IP CiTY-57- 2

11. | herahy cerlify (hat the information supplied wih this filing does nct quaiity for the exemiptions containgd i Section 119, Flonda Siaiuies. | turlher certily (hat the information
indicated on this report is true ano accurale ang that my signalure shall have the same egal effect as if made under oatn: thal | am a managing member or manager of the
limited liabilry company cr the receivar O irusles empoweres 10 exscute this report as reqmr=d by Chapter 808, Florida Slatuies.

SIGNATURE:

s:cNATuan TYPEB-OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORZED REPRESENTATIVE Dato Gaylita P b




