2007 LIMITED LIABILITY COMPANY ,

ANNUAL REPORT (AR)

FILED
Feb 20, 2007 8:00 am

DOCUMENT # LO1000010979

1. Entily Name
BURKHARDT FAMILY INVESTMENTS, L.L.C.

Secretary of State

02-20-2007 90370 029 ****50.00

Principal Pace of Business

701 US HIGHWAY 1, SUITE 402
NORTH PALM BEACH FL 33408

Mailing Addross

701 US HIGHWAY 1, SUITE 402
NORTH PALM BEACH FL 33408

AR A

2. Principal Placo of Businass - No P.O. Box # 3. Mailing Addrass
800 Village Sguare Crx. (800 Village Sguare Crx.
Suite, Apt. #, alc. Suite, Apt. #, elc. 15t MOORE CR2E083 (10]06)
#205 #205
Cily & Siale Cily & Slale 4. FEI Numbor Applied For
Palm Beach Gardens, FL |[Palm Beach Gardens, FL 65-6345658 Not Appiicabic
3 3214p1 0 COU%WSA 3 3Z4|p1 0 CougréA 5. Cerlilicale of Slatus Desired [ ?i'gg"ﬁ?:;"o"al
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name
I " . : —— .~
OLIVER, JODY H ESQ e e b R e e
C/O GARY, DYTRYCH & RYAN, P.A, Law Offices of Jody H"8liver

701 U.S. HIGHWAY ONE SUITE 402
NORTH PALM BEACH FL 33408

800 Village Square Crx. #205

FL [3357%

Pgim Beach Gardens,

8. The above named end

e of chamging ils registere

ffice or registered agent, or both, in the Slale of Flogda. | am lamiliar with, and accepl

K submils this slalemenl for lhe pur
the obligations of registeled agentl. -
el <t/ Y 22 / f51/07)
SIGNATURE . kY
S\gnalme‘/}";}e%l punled namg ol{egyefm agdrr and tlle | applicasle (NOTE, tegisiared Agan slgna!uvauujued when rgnstatng} / / CATE
- Nt T
(/ FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
8. MANAGING MEMBERS/MANAGERS 10. ADDITIONS JCHANGES
i MGR [ pelere MILE [ change ] Addilion
NAME BURKHARDT, RUTH HAME
STREET ADDRESS | 1631 E CLASSICAL BLVD STREE] ADDRESS
Cify-S-2P | DELRAY BEACH FL 33445 CITY-S1-/1P
TLE MGR {1 elete HRE [ Change [ Addilion
NAME BURKHARDT, ROBERT NAME
STRECTADDRESS | 18 FIELD ROAD SIRITT ADDRESS
O-SI-AP | SUDBURY MA 01776-1120 cire-s1-7ip
1ITE (7 Detete i [Jchange [ Addition
NAME NAME
SIREETADDRESS |~~~ 777 - T ) " STREET ADDRESS B -
CiTY-S1-2IP CITY S1-2IP
TITLE [ delete 1IMLE O change (] Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY - SI-/IP CITY-S1- 2P
THIE 7 Detete IHIE {0 change  (JJ Aadition
NAME HAME
STHELT ADDRESS STHLET ADLIHESS
CITY-SI-ZIP CITY-$1-21P
TILE [ patete TIME T Change [ Addition
NAME NAML
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-S1-7P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions conlained in Section 119, Florida Staiutes. | further certify that the information
indicated on 1his report is rue and accurale and thal my signature shall have the same lagal effect as il made under ocalh: that | am a managing member or manager of the
limited liability company or the receiver or rusiee empowerad to execule this report as required by Chapler 608, Ficrida Statutes.

SIGNATURE: ReRBERY BUV\kHMLL Man A

Pas/ ) e 6

SIGNATUAE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHIRIZED REFRESENTATIVE

Dad Daynrme Pnane #




