2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L06000050593

1. Enlity Name

BEN BURGOON CONSTRUCTION, LLC

Principal Place of Busingss

571 BELVEDERE RD. NW
PALM BAY FL 32907

Mailing Addross

§71 BELVEDERE RD. NW
PALM BAY FL 32907

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suile, Apl. #, olc.

Sune, Apl #, ¢t

FILED
Mar 01, 2007 8:00 am
Secretary of State

(03-01-2007 90194 005 ****50.00

MO

1st MOCRE CR2E083 (10/06)
Cily & Stato City & Slate 4. FEI Numbgr Applied For
a O“ "”88 '4 b qs Not Applicable
Zi b Z Counlr ;
P Country v unlry 5. Carlificaic of Slatus Desired | $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BURGOON, BENJAMIN M
571 BELVEDERE RD. NW

PALM BAY FL

32907

Strect Address (P.O. Box Numbor is Not Accoptable)

City

FL ‘ Zip Code

8. The above named entity submits

the giligaliens of rggi

| Munoee
L

urpase of changing its registered ellice of regisiered agent. or both, in lhe State of Florida. | am familiar with, and accepl

2)i12]o1

e ea agent and bty d apohgalile (NOTE Regslerot Agont Bgnatute recuired wher ramstal rg) Toare ¥
- »
FILE NOW!!I FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS fCHANGES
T MGRM O Delete e [] Change ] Addition
NARI BURGOON, BENJAMIN M HAML
SIELADINSS | 571 BELVEDERE RD. NW SIBITADINESS
CIIY-SI-ZIP PALM BAY FL 32907 CIY 51-7P
! MGRM [ pelele Tttt O change [ Addition
NAME BURGQOON, FAITH A NAME
SIKIETADDRESS | 571 BELVEDERE RD. NW SIREETADDRESS
Cny si-2ip PALM BAY FL 32907 Ciry st-7p
e [ pelele It 7 chanee T Addition
NAMI NAMI
SIREEY ADDRESS SINETADDRESS
CllY-SI-AIP CIEY s AP
i [ paele It [ Ghange ] Addition
NAME NAME
SR ADDRESS SIREET ADDRESS
Y S1-71P CHY s1-Aip
i 7 Delele e O change ] Addilion
NAML NAML
ST ADDIESS STHETADDRESS
CIFY-81-71P CITY SE 2P
THE 7 Dolete HILE [J change [ Addilion
NAMI NAME
STRELT ADDRESS STREE [ ADDRESS
Chy - sI-71IP CirY-81-41p

11. | hereby certify thal the informalion supplicd with this fliling does not gualify for the exemplions contained in Section 119, Fiorida Slalutes 1 {urther certify thal the infermation
indicated on this report is ¥ue and accurate and thal my signalure shall have the same legal eflect as if made undor alh: that | am a managing moembeor or manager of the
r tho rocalver of frustee empowared 1o oxocute this report as reguired by Chapler 608, Florida Slalutes

limited lizbility company

SIGNATURE

SIGNATURE AND

TYPI

} MANAGING MEMBER. MANAGER, OR AUTHORIZED RERRESENTATIVE

Daytrne Phone ¥




