2005 LIMITED LIABILITY COMPANY'

ANNUAL REPORT

FILED
May 09, 2005 08:00 AM

DOCUMENT # L03000006842

1. Entity Name
BURKHEAD GIN COMPANY, L.L.C.

Secretary of State

T - —

Malling Address ‘

P.0. BOX 69
_ DAY FL 32565-0069

Principal Place of Busin—e_ss

14294 HIGHWAY 89 NORTH
1AY, FL 32565-0069 _

DO NOT WRITE IN THIS SPACE

MG R

05062005N0 Chg-LLC CR2E083 (10/03)
4. FEl Nurnber Applied For
20-0965713 Not Applicable

n $5.00 Aaditional

5. Certificate of Status Daslred Foe Haqulre d

&._Name and Address of Current Registered Agont _

BURKHEAD, BUDDY Z -
14284 HIGHWAY 89 NORTH
JAY, FL 32565-0069

_— = T v

= DO NOT WRITE
IN THIS SPACE

8. Tha above named entlty submits This statementTar the purpose of changing its reg\stered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE . e

Signatuwe, typed o prnied name of registared agém and il i appicatle.

[NOITE. Reglsteret Agen signaturd ratuifed when relnsiating) T DATE

e —rs— = =

Filing Fee is $50.00
Due by September 7, 2005

h—— ———

LORNMNAES 100
N5 MAA5-B30026-107 50,00

9. o MINAC_;‘.FNG MEMBEHSIMANAGEHS U'_ S
TITLE MR S
NAME BURKHEAD, BUDDY Z

STACET ADDRESS | 142894 HIGHWAY 89 NORTH

CITy-ST-2IP JAY, FL 325650069
e MGR ) i -
NAME BURKHEAD, BETTY J

STREET ADDAESS | 14294 HIGHWAY 89 NORTH

CiTy-$T-2P JAY, FL 325650069
TME MGR T
NAME BURKHEAD, ZANE BRIAN

STREET ADBRESS | 14294 HIGHWAY 88 NORTH

DO NOT WRITE

CITY-57-2IP JAY, FL 325650069
TITLE MGR -
NAME BURKHEAD, SANDY SCOTT

STREET ADDAESS | 14294 HIGHWAY 89 NORTH
Cily-§7- 2P JAY, FL 325850069

"IN THIS SPACE

TITLE

NAME

STREET ADDRESS
CiTy-sT-2P

TLE

NAME

STREET ADORESS
Cry-st-zie

11. | hereby certify tha the Infarmation suppl:ed with this fifing, toes nat Jualiiy for the exemgiion staled fn Sestion 119, 0?(3)'1(1) Florida Statutes. | further certify thal the information
indicated an this repent is true and accurate and that my signature shall have the same legal effect as if made under call
limited liabilty company ¢r the recelver or frustee empowered 1o execute this report as required by Chapter 608, Florida Statules

SIGNATURE: /éA/V §/-’§ /”/ Lf’/

that | am a managing member or manager of the

SIGNATURE AND TYPED OR PHNTED aME QF SIGNING MANAGING MEHBEH. QFlkUTHORIZED REPRESENTATIVE

;/é/ﬂ( 53 b7 %436

Caytime Phuse #




