2004 LIMITED LIABILITY COMPANY

~  ANNUAL REPORT

DOCUMENT # L02000014707

1. Entity Name

BURCHAM ENTERPR!SES LLC

Principal Flace of Businegs

1400 NE MIAMI GARDENS DR
STE, 200
NORTH MIAMI, FL 33179

Mailing Address

755 W. BIG BEAVER
STE. 1700
TROY, MI 48084

2. Principal Place of Buginess

355 W. w5 Béavef'

3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc.

FILED
Jun 01, 2004 8:00 am
Secretary of State

06-01-2004 90750 047 ****55.00

14023097

LT T )

S kC- = 05072004 Chg-LLC CR2E083 (10/03)

City & State City & Stata 4. FE| Number Applied For
' - Not Applicable
Troy, MV Ugosd 385~ -.39% 6

Zip Country Zip Country . } $5_00 Additional

of ‘o 5. Certificate of Status Desired )Zf Fee Required

- ... _ 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent -
N Name

NATIONSCORP REGISTERED AGENTS, INC.
526 E. PARK AVENUE
TALLAHASSEE, FL 32301

Street Address (P.O. Box Number is Not Acceplable)

City

FL I Zip Code

8. The abeve named entlty submits this statement for the purpese of changing its registered office or registered agent, ¢r both, in the State of Florida. | am familiar with, and accept

the abligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and tile if applicable.

{MOTE: Registerec Agent signature required when reinslating) CATE

Flling Fee is $50.00
Due by September 8, 2004

9. i

ADDITIONSICHANGES '

MANAGING MEMBERS / MANAGERS 10.
TTLE PST .- ‘ J oetete TILE [ Change [ Addition
NAME BURCHAM, JOHN W I NAME
STREET ADDRESS | 755 W BIG BEAVER STE. 1700 STREET ADORESS
cITY-ST-AP TROY, M| 48084 CITY -5T-21P
TITLE O pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-21P CITY-5T1-21F
TITLE O Dakete THLE [ change (7] Addition
NAME , ; NAME _ _
STREET ADDRESS ’ - STREET ADORESS ™ i -
CITY-ST-2IP CITY -ST-2IP
ITLE O oelete TITLE T1cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IF CITY -ST-2P
THLE - 7 petete TMLE [ charge [ Addilion
NAME. d NAME
STREET ADORESS ’ STREET ADORESS
© CITYAST-2IP, C g . R CITY-ST-2IP
“TinE h ) 1 Delete TITLE [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS N
B //} Ciry-S1-2p
. | heraby certify that the informationgugply ith this filing does not quality for the exemption stated in Secticn 119.07{3)(i), Florida Statutes. | lurther cermy that the information
inglicated on this report is true and e nd that my signature shall have the same lagal elfect as if made under oath; that | am a managing member or manager of the
timited liability company or Jhe recififerfor Xystea empowered ta execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: Moy 20,200 (i) 24-a¢oe

SIGNATURE AND TYFED fh o

E OF SIGNING MANAGING MEMBER, MANAGER, DR AUTHORIZED REPRESENTATIVE

Daylime Prone #

l.;'



