FILED

. 2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT Secretary of State

May 02, 2007 8:00 am

- _ of¢ 3¢ of¢ 2f¢
DOCUMENT # LOB000058267 05-02-2007 90359 021 50.00
1. Entity Name
R S H CONSTRUCTION, LLC
Pringipal Place of Business Maiting Address ) 4 0 1 0 0 2 1 1
34 DUFFY LANE 34 DUFFY LANE N
SANTA ROSA BCH, FL 32459  US SANTA ROSA BCH, FL 32458  US N L o
R R
Suite, Apt. #, atc. Suits, Apt. #, eic. 04252007 Chg-LLC CR2ED83 (12/06)
City & Stata City & State 4, FEI Number Applied For
20 — 5m2 ‘—JL? LO Mot Applicable
Zio Country ap Country 5. Certificate of Status Desired O gesegg 3]‘_’:;“0“3'
6. Name and Address of Current Registerad Agent 7. Name and Addrass of Now Registered Agent

Name

POOLE, RYAN A ‘
34 DUFFY LANE Street Address {P.O. Box Number is Not Acceptabla)

SANTA ROSA BCH, FL 32459

City FL Ep Code

8. The above named enlity submils this statement for the purpose of changing ils registered office or registered agent. or both, in the State of Florida. 1 am familiar with, ang accept
" tha gbligations of registered agent.

SIGNATURE
bl Signature, typed or printed narne ol registered agent and btie if applicable. {NOTE: Registersd Agenl signature required when 2instating) DATE
Filing Fee Is $50.00 Make check payable to
Due by May 1, 2007 Flerida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS JCHANGES
FILE MGR O pelete TLE [ Charge [ Addilion
NAME POOLE, RYAN A NAME :
STREET 4DORESS | 34 DUFFY LANE STREET ADDRESS
CIy-ST-2IP SANTA ROSA BCH, FL 32459 CIY-§1-21P
TILE MGR O Delete TMLE {1 Change [ Addition
NAME SULLIVAN, CASEY E NAME
STREET ADDRESS | 362 COMMERCE CR STREET ADDRESS
CiTY-57-7IF DEFUNIAK SPG, FL 32433 CITY-8T-2P
TTLE [ oeleta TITLE [J Change [ Addilion
NAME RAME
STREET ADDRESS STREET ADCRESS
CITy-§1-2p CIFY-ST-2IP
TMLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS S 1REET ADDRESS
CiTY-S7-21P LITY-Si- 2P
TILE [ Delele T [ change [ Auadition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CIiY-ST-2P
TITLE O Delgte I1LE 7] Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P City-St-21p

11. I hereby cartify that the information suppfied with this filing does net qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
ingicated on this report is true and accurate and that my signature shall have the same legal affect as il made under oath; that | am a managing mamber ar manager of the
limited liability company cr the receiver or trustee empowasred to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPED QRFPRINTED NAME OF SIGNING ANAGING MEMBER, MANAGER, OR AUT ED REPRESENTATIVE

o




