e

® 2004 LIMITED LIABILITY COMPANY )
REINSTATEMENT FILED

DOCUMENT # L03000048176 9004 OEC -8 &AM 9: 19
1. Entity Name X
BURKETTE SERVICES, LLC SECRETARY OF STATE
TALLAHASSEE, FLORIDA
Principal Place of Business _ Malling Address
3304 MEGANS WAY 3304 MEGANS WAY “
PACE, FL 32571 PACE, FL 32571
T SR R
Suite. Apt. #. etc. Suite, Agt. # etc. 11012004  REIN-LLC CR2E101 (6/04)
City & State : City & State 4. FEI Number Appiled For
g2 ~2 ‘1 ! 0 6 ‘fz_. Not Applicable
Zip Country zip . Couatry 5. Certilicate of Status Desired O gsselggq L‘:fg’;“"”af
6. Name and Address of Current Registered Agent R 7. Name and Address of New Registered Agent

X Name
BURKETTE,-MICHAEL-D — L - [

3304 MEGANS WAY Streef Address (P:é. Box Number i-s Not Accemabte)
PACE, FL 32571

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the ebligations of registered agent.

SIGNATURE %ja.[ 0 M% : [ 2. -6y

Signature, typed or printed nama of régistered agent and tite Il applicable. (NOTE: Regi: Agent sig quired when 9 ) DATE
FILE NOW!!! FEE IS $150.00 . Make check payable to
After January 1, 2005, Fee will bo $200.00 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES
TTLE MGR 3 Delete TILE [J Change  [J Addition
NAME BURKETTE, MICHAEL D NAME
STREET ADDRESS | 3304 MEGANS WAY STREET ADDRESS
CITY-ST-2IP PACE, FL 32571 CITY-ST-2P
MLE O peiee TILE [J Change  [] Addition
NAME NAME :
STREET ADDRESS . STREET ADORESS
CITY-ST- 2P CITY-ST-2P
TIME [ velete O Change [ Addilian
NAME
STREET ADDRESS
CITY-ST-2P
Wi —= =~ "~ = et W 1 it ~— — [JChange —FJAddition
NAME NAME
STREET ADDRESS . ‘ STREET ADDRESS
CITY-ST-2IP : CITY-ST-2IP
me 1 Delete TILE s e e o g ey L CT2NGE ] Addilion
NAME NAME _J‘q' VT ILI e e e e Lo et | ‘
A e e Bt 1 -
STREET ADDRESS STREET ADDRESS 1270804 --01046--010  #150.00
CITY-ST- 2P CITy-ST-2P
TITLE [ petete TITLE . [0 Cnange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature sha!l have the same legal effect as if made under oath; that | am a managing member or manager of the

limited Gability company or the receiver or bstee empowergd to gxecute this report as required by Chapter 6OB, Florida Statutes.

SIGNATURE: _Michper D BugKETE (2-6-04  (Fso)222-3p9/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORZED REPRESENTATIVE Date Daytime Phone #




