2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED

DOCUMENT # LO8000072555

1. Entity Name

RHING CONTRACTING GROUP, LLC

May 21, 2007 8:00 am
Secretary of State

05-21-2007 90363 022 ****50.00

Principal Place of Business

211 COLORADO AVE STE 5
STUART FL 34994

Mailing Address

211 COLORADO AVE STE 5
STUART FL 34994

I

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apl. #, etc. Suite, Apl. #, efc. 1st MOORE CR2E083 (10/08)
Cily & Stale City & State 4. FEI Number Applied For
0 ;2 - 079 lf(f‘lj Not Applicable
Zi C i i
P ountry ap Counlry 5. Certificate of Status Desired ] $5.00 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
—_ Name

MADDEN, JOHN W ESQ
789 SOUTH FEDERAL HIGHWAY
STUART FL 34994

STE 308

Sdtven 6.615/((

Street Address {P.Q. Box Number is Not Iﬁfeplable)
2542 Gafwooed

vl

City

New V'}' ézka@

Zin Code

FL | "5 iss eor

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida. | am familiar with, and accepl

lhe-ohligations of registered agent.

S5IGNATURE

s i),

ey,

Segnature, typed of phnled name of regslered agent ana iitke i appicable

{NOTE: Regislersa Agent signalure requiret when einstanng)

DATE

Nake'C

.

. FILENOW!N FEE'1S$50.00
heck Payable to Florida Department of State

Jue By May 1,2007 ..

5 _ MANAGING MEMBERS; MANAGERS

10. ADDITIONS / CHANGES
miE MGRM [ pelete L [ Change [} Addition
NAME BENTLEY, CHARLES A NAME
STREET ADDRESS | 211 COLORADO AVE STE 5 SIREET ADDRESS
CIFY-51-2IP STUART FL 34994 P CITY-ST-2IP
L MGRM O Delete e Ol change [ Addition
NAML BOROVINA, STEPHEN JOSEPH A SR NAME
STREET ADDRESS | 211 COLORADOQ AVE STE 5 STRFET ADDRESS
CIFY-81-2IF STUART FL 34994 CIY-S1-7IP
THLL MGRM 7 Delete i [ Chance [ Addution
NAME BOROVINA, STEPHEN JOSEPH A JR HAM:
SIR{ET ADDRESS 211 COLORADC AVE STE 5 STREET ADDRESS
CIIY-ST-2IP STUART FL 24994 CITY-ST-2IF
TITLE [ Delete TITLE {J change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7ip
TItE [ Detere e [ change  [] Addition
NAME NAME
SIREET ADDRESS STREETADDRESS
CITY-SI-IP CITY-ST-2P
TITLE O Detate TILE [ Change  [] Addition
NAME NAME
SIRFET ADDRESS STREFTADDRESS
CITY-ST-21P CIY-81-7IP

11. | heraby certify that the information supplied wilh this filing does not qualily for the exemptions contained in Section 112, Florida Stalutes. | further cerlify that the information
indicated on this report is rue and accuraic and thal my signalure shall have the same legal effecl as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or fruslee empewered 19 execute Lhis report as required by Chapter 608, Florida Statules.

SIGNATURE:

(210

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING WGWG MEM. MANAGER, OR AUTH REPRESENTATIVE

Cate

Dayurme Phane &




