2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT ,
DOCUMENT # L04000007764 Aélegc%egt’azrgfogf %?aqtél "

1. Entity Name
GUYAN CONSTRUCTION LLC 0R8-29-2007 90039 (14 ****50 00

Principal Place of Business Mailing Address Sdme as ﬁﬁf{“

~4306-5W-24 €T 5741 201 Tavpon ~, POBEEI00S20

CAPE CORAL, FL 33914 US CAPE CORAL, FL 33916~ US
‘Gavden s £1'r‘§7 2297

e PR T R T
5941 <201 Jargon bardens Gr.| 5 9%1-201 JaponCavdens G
Suite. Apt. #. etc. 7 Suite. Apl. #, etc. ’ 08202007  Chg-LLC CR2E083 (12/06)
IZE; eCoral . F/ Zw af; el  F/ * aa207842 e Aapiati
%pé ?[ 7 lcﬁmg Zip 13 3 qz 4/_ Coun;yl S 5. Certificate of Status Desired ()} Eese'gguﬁdémma’
8. Narne and Address of Current Registerad Agent 7. Name and Address of New Registarad Agent
Name

GUYAN, ERNEST G.
5941 TARPON GARQENS CIRCLE STE 201 Street Address (P.O. Box Number is Not Acceptable)
CAPE CORAL, FL 33914

City F L Zip Code

8. The above named en!itglf_submi:s this statement for the purpose of changeng its registered office or registered agent. or both, in the State of Florida. | am familiar with. and accept
the obligations of registéred agent.

SIGNATURE _
' L Fgnalure. lyoed u“-éa_:irlea rame ot regislersd agecland Lie 1anpicabe {NOTE: Reysle s Agenl signalue reaured when e nslalogl LAl
Filing Fee Is $50.00 Make check payable to
Due by September 14, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS/CHANGES
MILE MGR ﬁ Delete [ MER 7 /E@anqe [ Addition
NAME GUYAN, ERNEST G NAME GU)/}H\/) ERNEST &
STREET ADDRESS | 4306-9W-24-©T SR WORESS | 5947 = 2681 Tarpon Gavdens Corele
chv-s-ze | CAPE CORAL, FL 33914 wrsiee | Cape Coral’ £/ 33914
TITLE O pelete Lk 7 [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZIP CHY-SI-2IP
HILE [T bekete TTLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- §1-21P ClIY-St-2P
ML O3 Dekete TiLE [ charge [ Additicn
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CIFY-§1-21F
TITLE 1 pelete TILE O cChange [ Addilien
MAME NAME
STREET ADDRESS SIREET ADDRESS
ciry-ST-2P CY-S1-2P
ILE 1 oeete Tkt O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CIry-S1-2IP

11. | hereby cenify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flerida Statutes. | further certify that the infarmation
indicated on this report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am a managing member ar manager of the

limited liability company or the receiver or trustee empowered to gxecute flis feport as required by Chapter 808, Florida Statutes.
QIGNATIIRF: %{])/ ﬁ} M g/@% 7 A3 G5 335




