' 2004 LIMITED LIABILITY ZOKPANY

ANNUAL REPOR

DOCUMENT # L03000050942

1. Entity Name
RHEY BURCHARD GENERAL CONTRACTOR, LLC

FILED
May 06, 2004 8:00 am
Secretary of State

04-20-2004 90183 030 ****50.00
05-06-2004 90001 006 *****5 00

Principal Place of Business

502 CENTER ROAD
FORT MYERS, FL 33907

Mailing Address

502 CENTER ROAD
FORT MYERS, FL 33907

2. Principal Place of Business

3. Mailing Address

TG L O

Suite, Apt. ¥, etc.

Suite, Apl. #, etc.

04122004  Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Appiied For
2n-04 7154y Not Applicable
® L Lounny . e | G 5. Certicats of Staus Desied (I, -2.5.22 Maiorst |
%, Name and Addresa of Current Ragistared Agent — 7. Name and Address of Fiew Registored Agent

BURCHARD, RHEY

-|-502 CENTER ROAD -

FORT MYERS, FL 33807

_Stresl Address {P.O. Box Number is Not Acceptabile)

Chty FL | Zip Cove
8. The abowe named entity its thig stat 1t for the purpose of changing Its regs office or regi agent, of both, in the State of Florida. | am famillar with, and accept
the obligattons of ragistered agent.
SIGNATURE
Sogranas, wpad of prirad navre of E take d {NOTE: Regi Apere ) :
Filing Foe Is $30.00 J
Pue by May 1, 2004
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TME MGRM 3 Delets TmE O change [ Addition
NAME BURCHARD, RHEY NAME
STREES ADDRESS | 502 CENTER ROAD "-‘ STREET ADORESS
cav.sT-a¢ | FORT MYERS, FL 33907 CIFY-57-2P
e 3 Delete TIRE O cramge  [JAcsiton |-
NAME RAME
STREET ADORESS STREET ADORESS
Cy-57-2P oy 53- 7P Ig
TME . [ Derete nme [JChange [ Additicn ‘
| e - T - - NAME - : . - T
STREET ADDRESS STREET ADDRESS
LTy-51-2° oy-51-2P
TiLE O Detete e O Change [ Addltion
T wve™" - : - i g | T T A - - o
SIREET ADOAESS STREET ADORESS
CITY.5T.ZF CITY- S1-ZP
e 3 Delete TE [JChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST- 0P Cry-st-2pP .
e O Dejan TRE DO changs [ Adallion
NANE B NAME
STREET ADORESS STREET ADORESS
i _IIT'-SI’-BF Cmy-ST-2P .
11, | hereby cerlify that (he lnfoemalion supplied with this Gling does not quallly for the exemption stated in Section 119.07(3)(), Florida Statutes, 1 furthes certlly thal the information
Ingicatec on this report is true and accurate and that my signanwre shall have the seme lege! effect as if mace under oath; that | am a managing member of manager of the
limited Kiability company of the receiver or irusite em ed o execule this feport 88 fequired by Chapler 608, Forida Stetutes.
£ =) CAIAT gL D
(7=}
-] oL { 102
SIGNATURE: ‘ q-rf- 0y £F 93¢ 1026
BGNATURE AND TYPED OR oF NENBER, on REPRESENTATIVE ——--. [ Dayts Phone #




