. e

2008 LIMITED LIABILITY COMPANY
. ANNUAL REPORT FILED

DOCUMENT # L02000028316

1. Entity Name
BURGER & COMPANY CONSULTING L.L.C.

Principal Place of Bu_siness‘ Mailing Address
107 WOODWARD' 107 WOODWARD
DESTIN, FL 32541 DESTIN, FL 32541
’ 02202008 No Chg-LLC CR2E083 (12/07)
Do NOT WRITE IN THIS SPACE 4. FEl Number Applied For
. NOT APPLICABLE Not Applicable
5. Certificate of Status Desired O gg'ggqa?:;"""a'

6. Nams and Addrass of Current Ragistered Agent

BURKE, M. TODD ESQ - DO NOT WRlTE

BURKE & BLUE, P.A,

215 GRAND BLVD., STE. 101
DESTIN, Fi. 32550 IN THIS SPACE

8. The above named enlity submils this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SiGNATURE “ . A :

Signaturs, typed of pantad name of regestansd aganl and title if applicable (NOTE" Rogisiorod Agent signature requwad when reinsiating) DATE

FILE NOW!!! FEE IS $138.75
After May 1, 2008 Feo will be $538.75

9.- MANAGING MEMBERS/MANAGERS
TILE MGRM
NAME BURGER, FREDERICK W

STREET ADDRESS | 107 WOQODWARD
CITY-si-21p DESTIN, FL 32541

THE

NAME .
SIREET ADDRESS LRI el
I -

CITY-S1-2P 04,M209-01

' Tt

TMLE
NAME

v | DO NOT WRITE

" IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2ip

TIE
NAME
STREET ADDRESS "
CITY-5T-ZIP

TITLE
NAME
STREET ADDRESS
CITY-51-2tP /]

supplied with this filing does not qualify for the exemptions contained in Chapter 119, Floricia Statutes. | further certify that the information
accurate and thal my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
caivar or irustee empowered to execute this repor as required by Chapter 608, Floridza Statutes.

SIGNATURE: 6 “ f‘“ e /‘ 3/&1 (£5s) Ut %ﬁ =¥

MGNATURE AND wl:n OR PRINTED NAME OF SIGNWG nw‘;mc WEMBER, OR AUTHORIZED REPREBENTATIVE Daybme Phone ¥

11. | hereby certity that the informati
indicated on this report is true
limited liability company or the

Mar 19, 2008 08:00 A
Secretary of State




