2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

May 23, 2006 8:00 am

DOCUMENT # L01000010979 - oy, S t f Stat
1. Enlity Name ecre al y O a e
BURKHARDT FAMILY INVESTMENTS, L.L.C. 05-23-2006 90054 013 ****50.00
Frincipal Place of Business Mailing Address
701 US HIGHWAY 1, SUITE 402 701 US HIGHWAY 1, SUITE 402
e e Hll”l“ |“ ||m “l“ I|m II\“ Im “m u'U ||H|l|[[| m]l mm W ’m
2. Principal Place of Business 3. Mailing Address
800 Vvillage Square, Xing 800 Village Sq. Xing

Suite, Apt. 4, stc. Suite, Apl. #, elc. 1st MOORE CR2EQS3 (10/05)
205 205

City & Slate City & State 4, FEf Number Applied For
Palm Beach Gardens, FL Palm Beach Gardens, FL 65-6345658 Not Applicabie

i Couniry Zip Gountry 5. Certificate of Status Desired O $5'OU Additionat
33410 1ISA 33410 usa Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

OLIVER, JODY H ESQ™ Stleet‘Addre!s (P.O. Bo? Number is thi?:'reptabie)

C/0 GARY, DYTRYCH & RYAN, P.A,

701 US. HIGHWAY ONE SUITE 402 Law Offices of Jody H. Oliver;,—PLLe
NORTH PALM BEACH FL 33408 800 Village Sgquare Crossing, Suite 205

Ca City FL Zip Code

Palm Beach Gardens 35410

8. The above named entity submits mls statement tfor the purpose of changing its registered office or regisiered agent, or both, i the State of Flornida. | am familiar with, and accept
the gbiigations of regislered ageh.

SIGNATL}RE .
Symnalure, ypwa of priked _namu:.ol TathstE M et g e spplhcable (NO‘H—_ Retpsienge Agenl sifynllre FOQUIEEA wiigh lemslu[u-Q) DATE
;o Ly T F!LE NOW!!! FEE IS. sso 00, '
" e Make Check Payable to: Flonda Depanment of State
L A R Due By May1 2006 B
9. . MANAGWG MEMBERS / MANAGERS 10. ADDITIONS f CHANGES
TILE MGH v [ sefete TILE [JChange [ Adddlion
RAME BURKHARDT, RUTH NAME
STREET ADDRESS (1631 E CLASSICAL BLVD STALEY ADDALSS
CN-5i-7F |DELRAY BEACH FL 33445 CIY-51-21P
LE MGR 3 pelete e [ Change [ Addifion
NAME BURKHARDT, ROBERT NAME
STREET ADDRESS {18 FIELD ROAD STREET ADDRESS
CW-ST-2P  |SUDBURY MA 01776-1120 CITY-51-21P
TME ] elete THLE [ Change [ Addition
NAME WAME
STREET ADDRESS STREET ADDRESS
CITV-51-2IF oy ST 2
THLE O Delete TILE [ Change [ Addilion
NAME NAME
STRELT ADDRESS STREET ADDRESS
CITY-S1-2P CIY-ST-2IP
TILE O velete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e O] pelete TILE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-S1-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florica Statutes. | further certify that the information
indicaled on this report is true and accurale anc hat my signature shall have the same legal effect as if made under oath: that | am a rmanaging member or manager of the
limited liability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Fiorida Statules.

SIGNATURE: _ROBERY TRurK UARNT™ MW MA\WML DEI1. 870. Yy

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, M.ANAGE'R OR AUTHORIZED REPRESENTATIVE Dayiima Phone #




