2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT . Allg 07, 2008 8:00 am

DOCUMENT # 07000121692 Secretary of State
1. Entity Name
R AND T BUILDERS OF NORTHWEST FL, LLC 08-07-2008 90009 020 ***138.75
Principal Place of Business Mailing Address
4250 STEPHENS RD 4250 STEPHENS RD vuvwwvawva
PACE, FL 32571 PACE, FL 325T1
e e DRI AR
Suite, Apt. #, elc. Suite, Aptl. #, elc. 06092008 Chg-LLC CR2Eb83 (12106)
City & State City & State 4~ 4. FEI Number Applied For
KY - Séel) P52 Not Applicable
Zip Couniry e Country 5. Certificate of Status Desired O ?g'gg‘a:‘:;mna'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent

Name

MEARS, RONALD W
4250 STEPHENS RD Street Address (P.O. Box Number is Not Acceptabla)

PACE, FL 32571

City FL Zip Code

8. The above named entity submits this statement lor ihe purpose of changing its registered otfice or registered agent, or both, in the State of Ftoridz. 1 am familiar with, and accept
.. the obligations of registered agent.

S'f’GNATUHE
Signatwre, typed or prited name of regretered agent and tike d apphcable. {NOTE: Regstered Ageal signature required when renstating) DATE
v
f. FILE NOW1l! FEE IS $138.75 In accordance with s. 807.193(2)(b), F.S., the limited Make check payable to
-~ Due by September 12, 2008 liability company did not receive the prior notice. Florida Department of State
¥ -
9, .. . MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
mier.. - | MGRM {0 petete e OcChange [ Addition
wwet s | MEARS, RONALD W NAME
STREEEADDRESS 4250 STEPHENS RD STREET ADDRESS
CITY-ST-2P PACE, FL 32571 oY -S1-21P
TMLE (3 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-2IP
e [ Delete TLE O Change ] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
THLE O Delete MLE [dcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-7P CIY-ST-2IP
TILE [ oetete TITLE EcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST- 2P CITY-ST-21P
TITLE 7 Deleze TLE | [ Change [ Addition
NAME . NAME -
STREET ADORESS STREET ADDRESS
CIY-ST-2IP CITy-5T-2P

11. | hereby certify that the information supplied with this flling does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity 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; thal | am a managing member or manager of the
limited liability company or the iver or trustee empowered 1o execule this repor as required by Chapter 608, Florida Statutes.

SIGNATURE: 4 W 4}45( o8 F50-F LS 337

SIGNATUHE AND TYPED OR PRINTED NAME OF SIGNING "NAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytme Phene #




