2008 LIMITED LIABILITY COMPANY
. ANNUAL -REPORT

DOCUMENT # L06000076454

1. Entity Name

RN SCONTRACTORS LLC
Principal Place of Business Mailing Address
22321 PALM CREST DR 22321 PALMCREST DR

PANAMA CITY BEACH, FL 32413 . US - - PANAMACITY BEACH, FL 32413 US

Cd .

3

DO NOT WRITE IN THIS SPACE

FILED
- Apr 28,2008 08:00 AV
Secretary of State

.

02032008No Chg-LLC CR2ED83 (12/07)
4, FEI Number Applied For
20-5172966 Not Applicable
- . $£5.00 Additional
5. Centificate of Status Desired O Foe Requirod

6. Namo and Address of Current Registerod Agent

SAULS, WILLIAM T
22321 PALM CREST DR
PANAMA CITY BEACH, FL 32413

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statemnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am tamiliar with, and accept

the obligations of registered agent.

SIGNATURE
Signaiura, typed or printed name of reglsisad agent and bile if appicabe (NOTE: Rogrsiered Agent signalure requisd when ronstating) DATE
FILE NOWIll FEE IS $138.75 T T
After May 1, 2008 Foe will bo $538.75 Lononnasel td )
05/20/08-20085- 015 138, 75

9. MANAGING MEMBERS/MANAGERS
TME MGRM
NAME SAULS, WILLIAM T

STREE? ADDRESS | 22321 PALM CREST DR
CITY-§T-2IP PANAMA CITY.BEACH, FL 32413

MLE © | MGRM

NAME REGISTER, JAMES A

STREET ADDRESS | 22321 PALM CREST DR

CITY-$1-2P PANAMA CITY BEACH, FL 32413

TITLE 1 MGRM

RAME NALL, JASON

STREET ADDRESS | 22321 PALM CREST DR

Ciry-51. 2P PANAMA CITY BEACH, FL 32413

TMLE

NAME

STREET ADDRESS
CY-sT-2IP

TMLE

RAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME *

STREET ADDRESS
CITY-ST-21F

DO NOT WRITE
IN THIS SPACE

11. | hereby certify that the information supplied with this filing does not qualify tor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal eflect as if made under oath: that | am a managing member or manager of the
limited fiability company or the receiver or rustee empowered ta execute this report as required by Chapler 608, Florida Statutes.

SIGNATURE: &/ —~%. Pt i

Y- 6%

HIGNATURE AND TYPED OR PRINTED NANE OF SIGNING MANAGING MEMDER, OR AUTHORIZED REPRESENTATIVE

Date Dayime Phono #




