FILED

2005 LIMITED LIABILITY COMPANY Mar 23, 2006 8:00 am

ANNUAL REPORT
DOCUMENT # L0O1000011903

1. Entity Name

BURKE'S AUTO BODY, LLC

Secretary of State

(03-23-2006 90258 021 ****55.00

Principal Place of Business

2223 9TH STREET WEST
BRADENTON, FL 34205

Mailing Addrass

2223 8TH STREET WEST
BRADENTON, FL 34205

e v AW

O

2. Principal Place of Business 3. Mailing Address
/—;-0'2— LL)&-‘&CV Oml((}.}l.ust IS—OLLLJ < (OA_L L()f‘n.. S,
Suite, ApL. ¥, etc. ] Suite, Apt. #, elc. ) .07102005  Chg-LLC CR2E0S3 (10/03)

Cily & Stale City & Sjate 4, FEI Number Applied For
/Bmc{ o n F [ = rara P, Lo o F [ 65-1125363 X [ Mot Applicabie
Zip "1 Country Zip Country - , $5.00 Asditiona)

5, Cerlificate of Status Desired 3
34ro09 USsh I¥209 U35A B Foe nequres
€. Name and Add of Cusrent Regl d Agent 7. Name and Addreas of New Reglsterod Agent

L AwrA A SAiarer

HAWKINS, JOHN D ESQ.

1023 MANATEE AVE. WEST Street Address (P.O. Box Number is Not Acceptable)

BRADENTON, FL 34205

JReg" UK S w St B

“ Brodsaten FL | 3% >0 7

B. The above named entity submits this statememfo/lrr purpose of changing its registered oftice or registared agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of regig Z(__ ‘MJ % {f /, é

SIGNATURE

(NDTE: Regisiarad Agen! signahee required when feinsiading)

Lt
Make check payable to

SigraiLee, typed o printed name of registored agent and titk if appkcabla.
Florida Department of State

Filing Fee Is $50.00
Due by Septembor 7, 2005

3. B MANAGING MEMBERS /MANAGERS 10, ADDITIONS /CHANGES

TLE MGRM ° [ petete TME G Change T Acdition
- N

MAME BURKE, JAMES NAME o water Oule u)c._] S.

STREET ADDRESS | 2223-0F--GFREETWEST STREET ADDRESS

crv-st-2p | BRADENTON, FL 34205 CTY-ST-2P B redasn ben Ci13d2c9

TME MGRM O pelete THLE [ACrarge [ Addition

NAME BURKE, CAROL NAME 4, i

STREET ADDRESS | 2223 9FHGTREEFWEST —— A e Water Ocle Lo <.

cnv.stzp | BRADENTON, FL 34205 evesize | vedi o Fl. 3420 q

TME [ pelete TITLE ] Change [ Addition

HAME NAME

STREET ADDRESS T T e * STREET ADDRESS - =

CITY-5T-2P cy-sT-2F

TITLE [ pelete TITLE [ Change [ Addition

NAME NAME

STREFT ADDRESS STREET ADDRESS

CHY-5T-3P CITY-SF-2P

TILE [ pelete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2P CITY-ST-2P

TITLE 0 oelete TIRLE Octange 3 Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-57-2P

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

ot

AND TYPED ORf PRINTED NAME OF EIGHING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Lf//é/ma .'?’7’1- 762:81£3

Date Daylime Phone #

SIGNATURE>-
&




