2008 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) - DUE BY MAY 1,2008  Mar 04, 2008 8:00 am

DOCUMENT # L07000018604 Secretary of State
1. Entlly Name 03-04-2008 90105 028 ***138.75
RON MCLEAN CONSTRUCTION, LLC
Principai Piace of Busingss tailing Address
48 JACK CRUM RD PG BOX 321 :
T e Hll”l” |‘“Im mu Ilm “m Ilm mll Hlll .lHl |“H ||m |‘I||‘ ‘H m‘
2. Principal Flace of Business - No P.O. Box # 3. Mailing Address
Suite. Api. #. elc. Suite, ApL #, elc. 1st MOORE CR2E0B3 (10/07)
Cily & Stawe City & State 4. FEI Numoer Applied For
2Ol H 2 5’3 Not Applicatle
i Country i Couriry e g i $5.00 Additional
5. Certificate of Status Desirad 7 Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent

Name

-EAECEAECA}?,CRISJTAAES Street Address (P.O. Bax Nurnber is Not Accemanie)

CRAWFORDVILLE FL 32327

City FL Zip Code

B. The ebove named entity submits thic statemen: or the purpose of changing e regisierec office or regisiered agent. or toth, in ihe State of Flonda. | am famihar with, and accept
the obiigaticns of registerad ggent.

SIGMATURE =
Fignabre, lped o crnied e of reg steaid ageed o Pl T sopinase LATE
® : FILE NOW"' FEE IS $1 38 757 i
- After May 1,'2008, -Fee Will Be $538.75: - . ey
Make Check Payab!e to. Florlda Deparlmeni of State
a. . MANAGING MEMBERS / MAI\AuEH‘- 14Q. ADDITIONS / CHANGES
THLE MGR [ pelee Wik O change [ Addition
NME MCLEAN, RONALD RAME
STREEFADDRESS |POQ BOX 321 STREET ADDRESS
CITY-51-2IP PANACEA FL 32345 {ITY-S5-2p
BILE O pelete TiiE [J Ctange [ Additicn
HAKE HAME
STEEET ADDRESS STREET ADORFSS
CIrY-51-2IP CHY-57-2P
L 1 Dalste ik [ charge [ Addition
M — & e I . B -
SIREET ADDAESS STREET A
Ty -5T-21P oy
HIE (T Detete TiTiE [ ctange [ Addition
AR HAME
SIGLET ADDRESS STREET ADDEESS
Y -8E-2IP ClY-5-0p
TITLE O Delete L [ Change [ Adeition
HARE HAME
5TRLET ADURESS STREET ALDRESS
CiTy-51-2P CEY P
TILE 7 Dalety WHE O Ghange  [J Addition
HARAE NAME
SIREET ADDAESS STREET ALDRESS
CiTY-81- 2P CFY-57-2iP

11, hereby certify that the information suppiied with this filing doas nat qudlity tor the sxemptions contained in Section 119, Flarida Stalutes | turlher cerlify that the information
ingicated on s rap 5 Irue and gecurale and that my signalure shall have ihe same lsgal eltect as it made under oath: that i arn a managing member or manages of the
limiled hability company or the receiver or rusles empowered to exacute this report 25 required by Chapter 8208, Florida Slatuiss.

SIGNATURE:

SIGNATUI

AND TYPED OR PRINTED NAME QF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED AEPRESENTATIVE Lerpiav Povare:




