2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

‘DOCUMENT # L 03000050942

1. Entity Nama™

RHEY BURCHARD GENERAL CONTRACTOR, LLC

Principal Placs of Business

502 CENTER ROAD
FORT MYERS FL 33207

"Mallihg Address

502 CENTER ROAD
FORT MYERS FL 33907

2. Principal Place of Busingss

3, Mailing Address

I

FILED
Feb 09, 2005 08:00 AM
Secretary of State

]

|

(]

Suite, Apt. #, efc. - Suite, Apt #, efc. 1st MOORE CR2E08B3 (10/04)
City & State - City & State 4. FEI Number APpies For
20-0471844 Mot Applicable
% oy 7 T Country 5. Cerfficato of Status Desirod {1 9900 Addiiona
Fee Required

gisterad Agent

6. Name and Addrass of Current Re

BURCMARD, RHEY
502 CENTER ROAD
FORT MYERS FL. 33907

MNama

7. Name and Address of New Registered Agent

Street Adgdress (P C. Box Number is Not Acceptable)

City

Zip Code

FL

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

the abligations of ragistered agent.

|
SIGNATURL Sigratws, yped or prined nime of registerac agemt and hile f apphic sble TNOTE Ragstored Agem slgnature !eaulrsd whan reinstating} DATE
Make Check Payable to Florida Deparlment of State
Due By May 1, 2005
9. MANAGING MEMBERS [ MANAGERS 10. ADDITIONS [CHANGES
Tt MGRM 3 Detete nne [J Change ] Addilion
HAME BURCHARD, RHEY NAME o jf l”;ﬂpr;;'r;» M
STREET ADDRESS | 502 CENTER ROAD STREET ADDRESS e 5 -E0006- N0 55, 00
CITY-ST-7IP FORT MYERS FIL 33907 ClyY. §1- 2P
s ' o Cloeee - mnr o [Jchange [ Addition
NAME NAME
STREET ADDRESS . SIBELT ADDRESS
CiTY-51- 7P 7Y 53-2F
HE T ) D_Dgigyg" T TITE 7] thange DAddif_i-on
NAME NAME
STREEY ADDRESS - SIRtE | AUURESS
oy .51 @p CHY.ST.7P
e T 3 pelets - TITLF [Jchange ] Addilion
hiAME hAME
STREET ADDRESS STRUET ADDRESS
CIvY-ST-2P CHY-SI-21P
e o B Ol Delele me [ Change [ Addition
NAME NAME
SYREET ADDRESS S3BEST ADDRESS
CITY- §T-71P Crly-83-21p
1L o o T Dalete me Clchange ] Addition
NAME NARE
STREET ADDRELS ST9FF T ADDRESS
Gy -si-zip CrrY-si-2p

11. | hereby certify that the infarmation suppied Wit is T filing does not qualify for the exemption stated in Section 119 o7{3)(0), Florida Statutes. | further certify that the information
Inchcatad on this report is_true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited Lability company or the receivet or trustee empowerad to sxecute th|s report as required by Chapier 808, Florida Statutes.

SIGNATURE: ‘2. O

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

o %HMBJ !

2 1026

Dara

Daytuma Ph ¥
22 ot fs o Thene




