' FILED
2008 LIMITED LIABILITY COMPANY Apr 28, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # L07000082040 ecretary of State
1. Entity Name 04-28-2008 90038 002 ***138.75
RD BROTHERS CONSTRUCTION LLC
Principal Place of Business Mailing Address B J04v
3846 MOSS HILL ROAD 3846 MOSS HILL ROAD - bUuky
CHIPLEY, FL 32428 1S CHIPLEY, FL 32428 US ) o
RS i % T T (L R R
Suite, Apt. #, etc. ' Suite, Apt. #, etc. 02122008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE{ Number Applied For
201509 Not Appicable
Zip Courtry Zp Country 5. Certificate of Status Desired a g:ggqmm .
6. Name and Address of Current Registered Agent 7; Name and Address al l-ht Rogistered Agent
Name
DAVIS, RICKY T
3846 MOSS HILL ROAD Street Address (P.O. Bax Number is Not Acceptable)
CHIPLEY, FL 32428
City FL ] Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or bath, in the State of Florida. ) am famillar with, and accept
the obligations of registered agent.

SIGNATURE

typed o printed nama of regisarod agens and e i apphcabie. {NOTE: Registensd Agent signatune required when renatating) DATE
FILE NOW!! FEE IS $138.75 R Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
e MGR [ velete TITLE O Change 3 Addition
NAME DAVIS, RICKY T NAME
STREET ADDRESS [ 3846 MOSS HiLL ROAD STREET ADDRESS
CIFY- 5¢.2IP CHIPLEY, FL 32428 CITY-ST-2IP
e MGRM [ oetete TME {ctange [T} Addition
NAME DAVIS, KENNETHL NAME
STREET ADDHESS | 2124 ORANGE HILL ROAD STREET ADDRESS
CITY-ST-ZiP CHIPLEY, FL 32428 CITY- ST-21P
TITLE MGRM - -~ ~ : = == pefete "~ TIE : C - [ Crange ] Addition
NAME DAVIS, JAMES A NAME
STREET ADORESS | 279 MOSS HILL ROAD ) STREET ADDRESS
CITY-ST-2IP VERNON, FL 32462 CHTY-ST-2IP
Tme [ etete THLE O Change [} Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
onY-S7-7P CITY-ST-2IP
TIFLE [ Detete TILE [Jchange ] Addftion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP - CITY-ST-2IP
TLE O pelee TME ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2iP CITY-ST-21p

11. | hereby cerify that the information supplied with this filing does not qualify for the exernptions contained in Chapter 119, Fiorida 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 fiability company or the receiver or frustes empowered 1o executa this report as required by Chapter 608, Flarida Statutes.




