2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L07000069392

1. Entity Name

RLF CONSTRUCTION, LLC

Principal Place of Business

357 WEST MARION AVENUE
PUNTA GORDA, FL 33930

Mailing Address

357 WEST MARION AVENUE
PUNTA GORDA, FL. 33950

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apl. #, eic.

Suite, Apt. #, etc.

FILED

May 01, 2008 8:00 am

Secretary of State

(05-01-2008 90033 048 ***138.75

60037ave

L T

01042008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
&‘D = OS?)Q 3‘79 Not Applicable
Zip Couriry Zip Country 5. Certificate of Status Desired | $5'00 Addilional
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o7 Name o T

WOTITZKY, EDWARD L
223 TAYLOR STREET
PUNTA GORDA, FL 33950

Street Address {P.Q. Box Number is Not Acceptable)

City

FL Zip Code

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

zheﬂbngatlons of registered agent.

S\GNATUHE

- Signature, typed or printed name of registered agen and e if applicable.

(NQOTE: Registered Agent signature required wnen reinstating)

DATE

“:FILE NOWI! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

Mike check payable to
Florida Department of State .

MANAGING MEMBERS / MANAGERS

9. 10. ADDITIONS,’CHANGES

TITLE MGR 1 Delete TILE [ change [ Addition
NAME FASSETT, RANDY NAME

STREET ADDRESS | 357 WEST MARION AVENUE STREET ADDRESS

CITY-S7-2IP PUNTA GORDA, FL 33950 CITY-ST-ZiP

TTLE [ Delete TITLE [ Change [ Addition
NAME NAME

3TREET AGORESS STREET ADDRESS

CITY-ST-2IP CITY-§T-7P

TTLE 1 Delete TITLE [J Change [ Addition
NAME NAME ’

STREET ADDRESS STREET ADDRESS

CITY-8T-21P CY-5T-7p

TITLE O palete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CIY-ST-2IP

TILE O velete TITLE [ change T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-2IP

TLE [T ostete TITLE [ Change [ Addition
NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-8T-7IP CITY-§T-7P )

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions comtained 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 effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

"Lt T f———

SIGNATURE:

4/014/05/ Q416280948

SIGNATURE AND TYPED O PRINTED NAME OF cumc MNAGING MEMBER, WCHAGER, OR AUTHORIZED REPRESENTATIVE

Dat Daytime Phane #

(



