FILED
2005 LIMITED LIABILITY COMPANY Apr 29, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L0O3000008048 04-29-2005 90038 011 ****50.00
1. Entity Name
BURSICO, LLC
Principal Place of Business Mailing Address )
3230 LAKE WORTH ROAC 3230 LAKE WORTH ROAD B
LAKE WORTH, FL 33461 LAKE WORTH, F£ 33461 20 05 n"’ :]0
T s R AR
Suite, Apt. #, etc. Suite, Apt. #, alc. 03232005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number A |Applied For i
2pausp-cor= (50 3D (B rppicari
Zie Country Zip Country 5. Certificate of Status Desired O ?e?e.ggJ :;rd: ditlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BURGER, ROBERT M.D.
3230 LAKE WORTH ROAD Street Address (P.0. Box Number is Not Acceptable)
LAKE WORTH, FL 33461
City FL Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | arn familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad or printed name of regiaarea agent and 1ite 1 applicanie, (NOTE: Regiaterad Agent signahura requirad when reinstaling) DATE

Flling Foe is $50.00 Make check payable to

Due by May 1, 2005 Florida Departmant of State
- MANAGING MEMBERS /MANAGERS 10. ADDITIONS fCHANGES
TLE MGRM [ Deleta TILE J Chenga ] Addition
NAME BURGER, ROBERT MD NAME
STREEV ADORESS | 3230 LAKE WORTH ROAD STREET ADDRESS
CirY-51-aP LAKE WORTH, FL 33461 CIy-ST-2P
TIME MGRM [ Delete TITLE [ Change  [] Addition
NAME SINGER, JERRY MD NAME
STREET ADDRESS | 3230 LAKE WORTH ROAD STREET ADDRESS
Criy-57-2P LAKE WORTH, FL 33461 CTY-ST- 2P
TITLE MGRM [ peleta TE O change [ Addition
NAME COHEN, ROSS MD NAME
STREET ADDAESS | 3230 LAKE WORTH ROAD STREET ADDRESS
CIFY-ST-2P t AKE WORTH, FL 33461 / CITY-ST- 7P
e ¥ elets THLE DClChenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-ST- 2P
Tme [ oelete TLE [ Crenge [ Adeition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIfY-ST-1P CITY-ST-21P
TILE [ pelate TTE [ Change ] Addition
NAME NAME
STREE! ADDRESS STREET ADDRESS
CITY-55-2IP CITY-$7-21P

11. I heraby certily that the information supplied with this filing does not quality for the exemption stated in Section 118.07(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 legal effect as if made under sath; that | am a managing membar of manager of the
limited liahility company or the receiver or trusies empowered to exacula this repart as required by Chapter 608, Florida Statutes.

SIGNATURE: <~ % e vks 61

SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING MAMAGING ME| , MANAGER, OR AUTHORIZED REPRESENTATIVE Oayiime Phone #

/



