2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED

DOCUMENT # Loaoooo44727

1. Entity Name
EDWARD M. BURKE JR. LL.C.

“Feb 21, 2005 08:00 AM
Secretary of State

Principal Place of Business - ) 'Majling Address

5100 ARBOR GLEN CIRCLE

LAKE WORTH FL 33463 - LAKE WORTH FL 33463

5100 ARBOR GLEN CIRCLE

|

T

S S T
Suite, Apt #, efc. . Suite, Apt # etc 15t MOORE CR2E083 (10/04)
City & State - City & State 4. FEI Number | [Applied For
17-3487078 Not Applicable

i Zi Count - i . - )

Zp Country ® Uty 5. Certificate of Status Desired O $5.00 addtional
Fee Required
6. Name and Addrass of Current Registerad Agent 7. Name and Addrass of New Registered Agent
S Name

BURKE, EDWARD M JR
5100 ARBCORE GLEN CIRCLE
LAKE WORTH FL 33463

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

City Zip Code

FL

8. The above named enilty submils this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agant.

SIGNATURE Sigrature, lyped of prnied nams o ragicterad agent and tlle 1 applic able (NOTE Ragstersd A9anm ¢ gralure raquired whan rainstanng) - CATE
— — e A, R R T
FILE NOW!!! FEE IS $50.00
Make Chack Payable to Florida Department of State
Due By May 1, 2005
9, MANAGING MEMBEHS[MANAGERS | K ADDITIONS/CHANGES
Lt MGRM O pelets TTLE ] change  [TJ Addition
K BURKE, EDWARD M NeME ‘QS.JHUEBL;J& ‘%
STREET ADDRESS 15100 HARBOR GLEN CIR STRELT ADDRESS {1z “E_‘r* =g0014~022 50,08
Crry-51.2¢8 LAKE WORTH FL 33483 CITY-Si- 20
HLL - - I:I‘Delele HiLE ] Change 1] Addition
NAME NAME
STREET ADDRESS _ SIREET ADCRESS
CITY-S{-2IF Cilv-87- 2P
L T O Delete TILE O chenge [ Addiion
HANE NAME
SIREET ADDRESS l STRELT ADDRESS
CHY-57- 2P CITY-ST- 7P
FIILE T [ Baisls 1L O change T Addition
NAML MNAME
STREET ADDRESS STREET ADDPESS
CitY-57.21P CITy-S1.7IP
e - [ oelele TITE O Chanqe_' | Addition
NANE MEME
SIREET ADDRESS — STRELT ADDRESS
Cy-ST-21p CITY-Si-2IF
TILE o - O patele ) L [ change  [] Additlon
NAME NAME
STRLET ADORESS STREET ADDRESS
CI7Y-8T.21P CHiY-S1-2P

11, I hareby certlg that the information supplied with this f|||ng does hat qualify for the exemm:on stated in Section 119, 07(3) 1
i ccurate and that my signature shall have the same legal effect as if made under oath, that | am a managing member or manager of the
r rustee empowered to execute this report as required by Chapter 608, Florida $tatutes.

indicated on this repon is trua 329
limited liability company ar the

SIGNATURE:

SIGNATURE Mo

Florida Statwtes. | further certify that the information

Uaybme Phong #




