2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Mar 25, 2004 8:00 am

DOCUMENT # L03000045670 Secretary of State
. Entity Name
03-25-2004 90216 036 ****50.00
BURKS CONSTRUCTION COMPANY L.L.C.
Principal Place of Business Mailing Address
531-B DITMAR STREET 531.B DITMAR STREET
PENSACOLA FL 32503 PENSACOCLA FL 32503
Suite, Apl, #, efc. Suite, Apt. #, etc. MOORE CR2EO83 (11/03)
City & State City & State 4. FEI Number Applied For
S92 EEEHT
pplicable
e Country o Country 5. Certificate of Status Desired 0 $5.00 Additionz|
Fee Required
6. Name and Address of Current Registered Agent : 7. Name and Address of New Ragistered Agent
Name
Egﬁgsbﬁf\;b«RE%THEET Street Address (P.Q. Box Number is Not Acceptable)
PENSACOLA FL 32503
City FL Zip Code

8. The abave named entity submits this statement for 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 agent,

SIGNATURE
Signalure, lypad or pririted name of registered agent and hitle aap licable. (NCTE. Registerad Ag?nT sngnarufe :emwed when remslahng) DATE
FILE NOWU! FEE iS5 $50 00 R
Make Check Payable to Florida Depar!ment of Stale
- L DueByMay1 2004 A
9. MANAGING MEMBERS | MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR ) Gelete TITLE [ Grange  [[] Addition
NAME ™~ BURKS, R. FRED NAME
STREET ADORESS (531-B DITMAR STREET STREET ADDRESS
CY-ST-2P | PENSACOLA FL 32503 Rl CITY-ST-2P
TMLE 1 efete TTLE [Jchange [T Addilion
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-2P CITY-ST-2IP
TITLE 1 Delete TILE 3 Change [T Addilian
NAME - — - NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP Ciy-sr-2IP
e ] Delete TITLE [FChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TITLE 1 pefete TITLE ¥ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-21P CHTY-ST-21P
TRE [ Delete TTE [ Change [T} Additian
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2P

11, | hereby certify that the inforrmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes, | further certify that the information
indicated on this repert is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
timited liability company or the receiver ar trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: [ 1 QMQM K. Fred Rurks 3-3%=on (950)477765%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytims Phaone #




