2005 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) Feb 23, 2005 8:00 am

DOCUMENT # L04000064302 Secretary of State
1. Entity Name
GORDON BURKHEAD GENERAL CONTRACTOR LLC 02-23-2005 90157 032 757750.00
Principal Place of Business - Maiting Address
822 THIRD LANE PO BOX 2194 CUUIDILY
KEY LARGO FL 33037 KEY LARGO FL 33037 .
US us ' .
Y
e s ORI RO
Suite, Apt. #, elc. ' Suite, Apt. #, etc. 15t MOORE CR2E083 (10',04)
City & State 7 City & State 4. FEI Number - Applied For
7.2 /10,7 Not Appiicable
Zip Country Zip Country 5. Certificate of Status Desired w gi'ggq&:’:‘;ﬂonal
G Name and Address of Current Roglstared Agenl 7. Name and Address of New Hegl stered Agent
T - : . Name - e - -
gng #H%ADDLESS DON R Street Address {P.0. Box Number is Not Acceptable)
KEY LARGO FL 33037
City FL Zip Code

8. Theabove named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signalure, typed or prnted name of regrsiered ageni and tille f apphicabla (NOTE Regsterac Aganl signaiure tequusd when reinstaiing) DATE
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS/CHANGES
TITLE MGRM 1 petete TITLE [ Change [ Addition
NAME BURKHEAD, GORDON R NAME
STREET ADDRESS (822 THIRD LANE STREET ADDRESS
CITy-ST-217 KEY LARGO FL 33037 CITY-ST-ZIP
FLE O petete TITLE [C] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-2P M CiTY-5T-ZP
JAmE e R o ODelele. - meE L . _ _(J.changs [T Addition,
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-87-2ZIP
TFILE 7 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2P
TITLE [J Delete TITLE [ change (7] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-$1-21P CITY-Si-ZiP
TITLE O petete TILE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-S1-ZP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saclion 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or frustee empowered to execute this report as required by Chapter 608, Florida S:atutes

SIGNA‘I’URE AN P 2R Daytime Phone #




