| FILED
2007 LIMITED LA LT SOMPANY Jan 22,2007 8:00 am

DOCUMENT # L03000044727 Secretary of State
1. Entity Name 01-22-2007 901352 034 ****50.00
EDWARD M, BURKE JR. L.L.C.
Principal Place of Business Mailing Address
5100 ARBOR GLEN CIRCLE 5100 ARBOR GLEN CIRCLE
LAKE WORTH, FL. 33463 LAKE WORTH, FL 33463 60004691
B K A D
Suite, Apt. #, eic. Suite, Apt. #, etc. 01042007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
17-3487078 Not Applicable
ap Country ap Country 5, Cenificate of Status Desired [ Eiggqu“lﬁ:dm'
6. Name and Address of Curront Registered Agent 7. Name and Add: of New Registered Agent
Nams
BURKE, EDWARD M JR
5100 ARBORE GLEN CIRCLE Streel Address {P.0. Box Number is Not Acceptable)
LAKE WORTH, FL 33463
City FL I Zip Code

8. The above named entity submits this statement for the putpose of changing its registered office or regisiered agent, or both, in the Slate of Forida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
. Sigreture, typed o printed nae Of regesiared agent and titke it appicable. {NOTE: Agent recuErsd whan 1] DATE
. Filing Feoe Is $50.00 ' Make check payable to
. Due by May:1, 2007 7 Florida Department of State
- 9. ] T -MANAGING MEMBERS / MANAGERS 10, . ADDATIONS /CHANGES
THE MGRM . [ peete 1M m" n chnoe [ Asdition
| e BURKE, EDWARD M ) e ULKE Uz.iic' b!ME N ClRCLE
STREET ADDRESS | 5100 HARBOR GLEN CIR STREET ADDRESS 5(00
orv-si-aF | LAKE WORTH, FL 33463 avswe | e woTH FL 33463
TIE [ Delete TME [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TMLE [ Delte TME [ Change [ Adition
NAME NAME
STREET ADDRESS STHEET ADDAESS
CIY-$T-2P CITY-S1-7IP
TME [ Detete TMLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-219 CITY-s1-21P
TLE O petate FITLE O ¢hange [ Ancition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIY-S1-2P
TIMLE O petete TITLE 3 Changs ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP . CAY-ST1-2P

11. | hereby certify that the inforation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is fpde and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited hability company of theyeceiyer or trustee empowered jo execute this report as required by Chapter 608, Florida Statutes.

Qourriy A v T /)16/p7 s 99717

OR AUT REPRESENTATIVE Paytine Phona #

S|GNATU3.BMEW:




