2006 LIMITED LIABILITY COMPANY

.  ANNUAL REPORT (AR)

FILED

DOCUMENT # L03000050942

1. Entity Name

RHEY BURCHARD GENERAL CONTRACTOR, LLC

Apr 13,2006 08:00 AM
Secretary of State

Prncipa’ Place of Buginess

802 CEMTER RQAD
FORT MYERS FL 33507

© Mailing Address
. 502 CENTER /OAD

FORT MYERS FL 23207

TETRERIURMnt

2. Principai Place of Business 3. Mailing Addiess

Suite, Apl. F, efc. Suite, Api. #, etc. 18t MOGRE CR2E083 (10/05)
City & Stata City & State 4. FE! Numbec [ { Appiied For
20-0471844 {not Applicat
Zp Counyry zp Countsy 5. Cerificate of Status Desiced | $5. ﬂﬂ Additionat
Fee Required
5. Mame and Address of Current Registered Agent 7. Name and Address of New Registeved Agent
Name .
gg;%ﬁﬁ?EhRR%EXD Street Addrass P4, Box Numnber is Not Acceptable) B
FORT MYERS FL 33907 T T T T ;
Caty FL ! ZioCode

8. The above named enity submits his statement {or the purpase of changing its registered office or registered agen, or I::o:h in the Siate of Florida. | am famiar with, and ac<: e
the auligalions of registerad agent,

SIGNATURE
Segrature, tyned of grnied nmme of regrstered agert and ite § apptcatie, {HOTE F!'Egis.aed Agent s:gnmwa Jeqwed wiin remstotnki} OATE
F‘ILE NDWII! FEE s $5D.00 o
Maiie Check Pﬁyable 1o Flonda Department ot State
Bug By May 1,2008 -
9. MANAGING MEMBERS!MANAGERS 1a. ADDITIONS | CHANGES
TRE MGRM O oo i
HAME BURCHARD, RHEY NAE POLBOGS0s128
STRULT ADORESS {502 CENTER ROAD - STRLET AUDTESS i ST TR 3 Pl
| civ-s1-2p|FORT MYERS FL 33907 - . 04/26/06-80103-021 50.00
e O3 Derete HRE [Jcharge  [J AT
NAMIE HAME
SIREET ADDRESS SIREE] ADURESS
CITY-ST- 2P ] CHy-SF-2P
TITLE [ Delete TITLE [ Change EaTE
1%4 NAME
STRLET ADDRLSS STREET ADDRESS
YRy -$1-2P QY -Si-Iy
TiTiE 7 patete HILE [JChange [ A2
NAME NAME
STREET ADDRESS STRCET ADDRLSS
Ty -S5- 7P Giiy-ST-2P
nne 3 petete TLE O Change QA
NAME NAME
STREET ADDRESS STREEE AGDRESS
CiTY- ST-2iF CIFY-ST-200
TLE 3 Detete Tme DlChange [ add
HAMT NAME
STREET ADGRESS SIREET ADDRESS
CIvY-57-2P Aty - ST-£1P

. | hereby cerbify that the infosmalion supphed with this fiing does not quakify for the exemptions cantained w1 Section 118, Florida Statutes. { further nem(y that the informauon
indicatad on this report 15 true and accurate and that my signature shall have the same legal effect as if made under galy, that | am a managng member or manager of the
limited liabthty ¢compary 1e raceivar ar truslee empoweread (0 execuie s report as required by Chapler 608, Florida Slatules.

M&C 6\'\\\]‘0[9

SIGNATURE:




