2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # L03000048176 Jul 29, 2005 08:00 AM
A Secretary of State
BURKETTE SERVICES, LLC y
Principal Flace of Business Mailing Addrass
3304 MEGANS WAY 3304 MEGANS WAY ) . .
AR AR AR LA
2. Principal Place of Businegsvv 3. Mailing Address

Suite, Apt #, etc. Suite, Apt. #, elc. 15t MOORE CR2E083 (10/04)

City & State City & State ‘ 4. FEI Number T TApplied For

A " 52-2416642 Not Applicable
Zio Country Zip Country &. Cottificate of Status Desired a 'ise'ggq ‘.:E:;tlonaj
6. Name and Address of Current Registerod Agent ] 7. Name and Address of New Registered Agent _ _ ' .

Name

BURKETTE, MICHAEL D
3304 MEGANS WAY

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

PACE FL 32571

City FL VZEp Code

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

SIGNATURE . - . ,

S gngture typad of prred namae of 1eaistsred agent and_tna ) ﬁ:nr‘lcab’a (NOTF ﬁuslSlnled Agant sigraturg taguiad when (ensaung) L L . DATE . -

FILE NOQW!1I! FEE IS $50.00 .
Make Check Payable to Florida Department of State
Due By May 1, 2005

s, VANAGING MEMBERS/MANAGERS J 1o ADDITIONS/ CHANGES i L
Wit MGR 7 Delete ILE [ Change [ Addilion
NAME BURKETTE, MICHAEL D AR
STREETADDRFSS 1 3304 MEGANS WAY “IREL T ADDRESS
GIY-SP-/IP PACE FL 32571 LTy SP- 2P -
ik 7 Delete uie ) change 1] Addition
s UONDOBaT492 T
STREFT ADDRESS ZIRFF T ADDRESS G?‘,.'Eg "FUE_BGBBE—BE':{’ Sg DB
AL Civ - §1- 729 e T L L
Ntk [ Datete IHE Clohenge [ Addiion
MAME NAME
CTRFET ADDRESS STRFF T ADDRESE
oy S[-2% LIlY-8i-2IP
ILE [ Delete Tt [Jchange [ Addition
NAME NARE
Jep | ADDRESS SIREE T AFNRESS
Cliy 31-21P . Y. §i- 2P )
T 7 Delete itk [ Chenge [ Addition
NAME NAME
SREET ADDRESS <TRFFT ADORFSS
DL . . Ciiy . &7-2IP .
Tt (2] Delete itk [ change T Aodition
NAME HAME
STRECT ADDRE S SThEE TAGNBESS
(RIS EERN Y INisd SY-np‘ o

11. | hereby certify that the information supplied with this filklng dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cettify that the information
mdicated cn this report is true and accurate and that my signature shall have the same legal effect as if made under cath; thet | am a managing member of manager of the
limited fiability company or the receiver or trustee empowered to execute this report as required by Chapter 808, Florida Stalutes.

. / M/Z MICHAEL D BURKETITE o
SIGNATURE:M___&_K ;ﬁ 2:29-0C  (Rso)ese-3pY)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Oste Daytrmg Phons £




