2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L0O3000008048

1. Entity Name
BURSICQO, LLC

Principatl Place of Businass

3230 LAKE WORTH ROAD
LAKE WORTH, FL 33461

Mailing Address

3230 LAKE WORTH ROAD
LAKE WORTH, FL 33461

B

DO NOT WRITE IN THIS SPACE.

FILED

Apr 26, 2007 08:00 AM |

Secretary of State

RO ER

04172007 No Chg-LLC CR2E08B3 (11/05)
4. FEI Number Applied For
65-0337631 Not Applicable

$5.00 additional

§. Cerificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

BURGER, ROBERT M.D.
3230 LAKE WORTH ROAD
LAKE WORTH, FL 33461

* DO NOT WRITE

IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its ragistered office or registered agent, ar both, i the Stale of Flonida. ) am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatura, typad or printad name ol isgisterad agent and e Il apphcabla.

(NOTE Ragistered Agen| signature required whan renstating) DATE

Filing Feea is $50.00
Due by May 1, 2007

9, MANAGING MEMBERS/MANAGERS
TITLE MGRM
NAME BURGER, ROBERT MD

STREET ADDRESS | 3230 LAKE WORTH ROAD
CITY-ST-2IP LAKE WORTH, FL 33461

TITLE MGRM

NAME SINGER, JERRY MD

STREET ADDRESS | 3230 LAKE WORTH ROAD
CITY-§T-21P LAKE WORTH, FL 33461

TITLE MGRM

NAME COHEN, ROSS MD

STREET ADDRESS | 3230 LAKE WORTH ROAD
CITY-ST-2IP LAKE WORTH, FL 33461

TITLE

NAME

STREET ADORESS
CITY-ST-2ip

TITLE

NAME

STREET ADDRESS
CITY-S§T-2P

TITLE

NAME

STREET ADDRESS
CITY-5T-2P

RO0OCTIS
ST29

0000735386
D510 07-30020-

075 5000

' DO NOT WRITE
(IN THIS SPACE ~ -

11. 1 hereby ceniig_that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
i

ndicated on {l

$ report is true and accurate and that my signature shall have the same Isgal effect as if mada under oath; that | am a managing member or manager o the

limited liability company or the receiver cr frustee empowered to axecute this repon as required by Chapter 608, Florida Statutes.

==

SIGNATURE:

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING MANAGING HEMBE%R AUTHORIZED REPRESENTATIVE

-/Dale \D&nme Prone #




