T FILED
2008 LIMITED LIABILITY COMPANY Mar 10, 2008 8:00 am

ANNUAL REPORT . Secretary of State

DOCUMENT #L07000114989 03-10-2008 90340 018 ***144.75
1, Enlity Name
BRYAN FURCH CONTRACTING, LLC
Principal Place of Business Mailing Address
£5821 OVERSEAS HWY, LOT 341 65821 OVERSEAS HWY, LOT 347 60013 /19
LONG KEY, FL 33001 LONG KEY, FL 33001 : _
R NS AR WM AACHRERNBILEN
Suite, Apt. #, etc. Suite, Apt. #, etc. 03052008 Chg-LLC CRIE083 (12/08)
City & State City & State 4. FEI Number Applied For
59-3814063 Not Applicable
Zip Country Zip Country 5. Certificats of Status D-esired % ?i.ggqlﬁ?:ci‘tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reg]stere(iiggent -

— — " ‘Name™

FURCH, LINDA -
65821 OVERSEAS"HW\‘L LOT 341 Street Address (P.O. Box Number is Not Acceptable)
LONG KEY, FL 33001

i

City FL l Zip Code

8. The above named éntity submits this statement for the purpese of changing its registered office or registered agent, or both, in Ihe State of Florida. | am familiar with, and accept
the obligations of régistetkd agent
Y .

SIGNATURE .
Sigrléhr_e p.%ar panted name of registared agent and tile if applicable (NOTE: Registered Agent signature required when reinsiating} DATE
L 3
FILE NBW W FEE IS $138.75 Make check payable to
After May 1, ?003 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR O Delete TITLE “[ Ghange {77 Addition
NAME FURCH, BRYAN NAME -
STREET ABDRESS ; 65821 OVERSEAS HWY, LOT 341 STREET ADDRESS
CITY-8T-2P LONG KEY, FL 33001 CHY-ST-21P .
TITLE MGR ] Delete TITLE [ Change  [] Addition
NAME FURCH, LINDA NAME
STREET ADDRESS | 65821 OVERSEAS HWY, LOT 341 STREET ADDRESS
CITY-ST-21P LONG KEY, FL 33001 CITY-ST-2IP
TILE ’ ) O Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 . CITY-5T-2IP
TITLE ! [J Delete TILE 1 change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TTLE [ Dekete e 3 change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-S1-2P - GITY-8T-21P
TIME T Delete TIE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the information supglied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is trg@®and accurate and that my signature shall have the same legal effact as if made under oath; thal | am a managing member or manager of the
limited liability company or fhejreceiver or trustee ampows, to execute this report as required by Chapter 608, Flonda Statutes.

SIGNATURE: o) Cree e W M/ 03‘/087305 Y| |83

SIGNATURE ANO TV npf DOR PRI#ED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR ALUTHORIZED REFRESENTATIVE Date Daytitne Phone #

Vv



