| FILED
2004 LIMITED LIABILITY COMPANY Apr 30,2004 8:00 am
ANNUAL REPORT _ ecretary of State

| DOCUMENT # L03000048500 04-30-2004 90068 036 ****55.00
. Entity Name
JE GUEHERY CONSTRUCTION, LLC
Principal Placa of Business Maifing Address ' T
1403 CARLSON DR 1403 CARLSON DR
ORLANDO, FL 32804 ORLANDO, FL 32804
P v R ARG RE R AR
Suite, Apt. #, atc. Suite, Apt. #, etc. 02042004 Chg-LLC CR2E083 {10/03)
City & State . City & State 4, FEI Numbar Appiied For
~ 2678'0 2 7 Not Applicable
Zip Gountry Zip Cauntry 5. Cartificate of Status Desirad 0O ?i'gg‘ L':Ee‘g“"“a'
6. Name and Address of Current Reglsterad Agent 7.- Name ang Address.of New Reglstered Agent
s - - e - . - . .- .}-_Name — e i it e e e e
CUTLER, RONALD ’
41172 PELICAN BAY DR Street Address (P.O, Box Number is Nat Acceptable)
DAYTONA BEACH, FL 32119
Clty FL I Zip Code

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

..SIGNATURE.

Signature, typed or printed name of registered agenl and lile if applicable. (NOTE: Regislared Agenl signature reguired when reinstating) DATE

Cf s
: Filing Fee is $50.00
Due by May 1, 2004

LS

9.. o MANAGING MEMBERS /MANAGERS 10. ADDITIONS fCHANGES
WiE | [ Delete | B3 MGR M O3 Changs [ Rddilion
NAVE L. _ . NAME THoMAS DEGUEHERY
STREET ADDRESS sweEa0REss | (O3 CLARL SON DRIVE
CITY- §T-2° eITY-S1- 2 ORLANDO  FL 22¥04 - 12114
TILE [ pelsts TITLE [ Chasge [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-2P
TMLE O Delete TILE [ Change [ Addition
NAME HAME
STAEET ADDRESS STREET ADORESS
CITY-ST-2IP CHIY-5T-2
e Y - S T Ooese T v ’ © 7 [changas  [J'Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-51-2IP CITY-ST-2P
TMLE 3 Delete )53 [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
oiTY-ST-7P CITY-57-2P
TIE O palate TITLE (O Change [ Addition
NAME . o NAME
STREET ADDRESS - STAEET ADDRESS
CITY- 51-2P " CY-ST-7P

i "11 | haraby Gertity that the information supplied with this filing does not qualify for tha exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
--indicated on this repert is trus and accurate and that my signature shall hava the same lagal effect as if mads under cath; that | am a managing member or manager of the
limited liability company or the raceiver or trustee empowered to éxacute this report as required by Chapter 608, Florida Statutes.

8/27/o4 o7 207376

SIG NATU RE:
* - SIGNATURE AND TY PRINTEQ NAME OF SIGNING MANAGIG MEMBER. HA%. GR AUTHORRZED REPAESENTATIVE Dl 4 Daylime Phone #
!




