2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L07000000886

1. Entity Name

RODRIGUES CONTRACTING, LLC

Principal Place of Businass Mailing Address

FILED
Feb 15, 2008 8:00 am
Secretary of State

02-15-2008 90053 008 ***138.75

60008479

2950 DAIRY RD 2950 DAIRY RD
TITUSVILLE, FL 32796 US TITUSVILLE, FL 32796 US
R e MDA NS RN RO
Suile. Apt. #. etc. Sute. Apt.#, elc. 01262008  Cng-LLC CR2E083 (12/06)
City & State City & Siate 4. FEI Number Applied For
Nol Applicable
Zip Country Zip Counlry 5. Cenificate of Slatus Desired 0 Eei.ggvﬁfled:ional

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent —

RODRIGUES, MANUEL
2950 DAIRY RD
TITUSVILLE, FL 32796

Name

Streat Address (P.0O. Box Number is Not Acceptable)

City

FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or regislered agent. or both, in the State of Florida. | am familiar with, and accepl

the obligations of registered agent.

SIGNATURE

Signature. lyped or printed name ol ~agistersed agent and litle il apnficable

{NOTE- Regpstered Agent signature required when renstating) DATE

FILE NOW!II FEE IS $138.75
After May 1, 2008 Fee will be $538.75

Make chack payable to
Florida Dapartment of State

9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES

NTLE MGRM [T oelete TILE O Change [ Adaition
NAME RODRIGUES, MANUEL NAME

STREET ADDRESS | 2850 DAIRY RD SIREET ADDRESS

GiTY-51-2IP TITUSVILLE, FL 32796 CITY-ST-2IP

TLE [ peiete ILE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-51-21P

TILE O Detete TITLE [J change [} Addition
NAME NAME

STREE] ADDRESS SIREET ADDRESS

CITY-ST-2IP CITY-§I-2P

TITLE O pelee TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Ciry-si-ap CiTY-51-2P

TITLE [ Delete 1IILE [ change ] Addilion
NAME NAME

SIREET ADDRESS STREET ADDRESS

Ciry-S1-2IP CITY-51- 4P

TITLE O petete TITLE [J ¢hange  {7] Addilion
NAME NAME

STREET ADDMESS STREET ADDRESS

CITY-§1-2P EITY-51- 2P

11. | hereby certify that the information supplied with this filing doas not quality for the exemptions contained in Chapter 118, Florida Statulas. | furlher certify that the information
indicated on this report is true and accurale and that my signature shall have the same legal affect as il made under oath; that | am a managing member or manager of the
limited fiabitity company or the receiver or trusteg ampowered lo execute this report as required by Chapler 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING IBER,

. OR AUT

TATIVE Date Daytme Phong #




