2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) May 18,2007 8:00 am

DOCUMENT # L03000048176 Secretary of State
1. Entity N »
iy Fame L 05-18-2007 90221 002 ****50.00
BURKETTE SERVICES, LLC
Principal Place of Business Mailing Address
3304 MEGANS WAY 3304 MEGANS WAY :
ANUURR AWM AT
2. Pringipal Place of Business - No P.O. Box # 3. Mailing Address
9526 cuRMpLER ST. Po. Bex 925
Suile, Apl. #, etc. Suile, Apt. 4, elc. 1st MOORE CR2E083 (10/06)
City & Stale Cily & Stale 4. FEI Number Applied For
Pensacd  Fl. CANTOVMEAT  FF. 52-2416642 Noi Applicablc
Zip Country Zip Counlry " : $5.00 additional
3’2—5‘3 ‘f—[ 203 USH ‘? 3 us 4_ 5. Certificate of Staws Dosired | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Mame 4 Kﬁuﬂltﬁﬂ'ﬂ-". /H‘}HAG‘-— [+
URKE TIE SELVICE LS
gggfhEA-l-E-IgAHSIC\EQEL D Streel Address (P.O. Box Number is Nol Acceplabic)
PACE FL 32571 FE2b ChALOLEE ST
City Zip Code
Peassco/n FL | "52v39-y

8. The above named entity submits this slalement for the purpose of changing its registered office or registered agent, or both, in the Slate of Florida. | am familiar with, and accept
the obligalions of registered agent

SIGNATURE . S-¢ov7

Sgnature, typed or prnted name of registared agen and tik 1+ applcable. (NQTE Fegstered Agent sgnalure reauved when renslatng) DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007

9, MANAGING MEMBERS / MANAGERS 10, ADDITIONS / CHANGES

T MGR O pelete T m G Krfhange (] Addilion
NAME BURKETTE, MICHAEL D NAME BunrKe TE , MICHAEL 2

STRIET ADDRESS | 3304 MEGANS WAY SRIEIADDHSS | G52l ClAAOLER ST -

CINY-ST-2IP PACE FL 32574 CIFY-S1-2IP PersAcoch Ft. 3ZS534-¢203

TIRLE 7 pelele Tt [ change (] Aadimion
NAME NAME

SIRELT ADDRESS STREET ADDHESS

Iy -1-2Ip CITY-S1-2IP

i 1 Delele L [ change ] Addition
NAML NAMI

SIRLL) ADDRESS SIRETT ADDHL 8§

ey S1-7IP CiTy $1.7ip

e T [ oelele [ [ Change [ Addilion
NAME NAME

STREE T ADORS 55 STRFF1ADDRE S

Iy ST-2IP CITY - §1- 210

uiu [ Delete e [ change [ Addition
NAME HAME

STREFT ADDRESS STREET ADDRESS

Y- SI-2Ip CITY S1.218

Tt U] pelete it [Jchange [ Addilion
NAML. NAME

STREET ADDRESS STRLL T ADDRESS

ily-S1-2IP CITY $1 2

11. | hereby cerlify thai the information supplied with this filing dees not qualify for the exemplions contained in Secticn 119, Florica Slatules. | further certify that the information
indicaied on this report is irue and accurale and that my signaiure shall have the same legal effcc! as if made under cath; that | am a managing member or manager of the
limiled liability company or the receiver o trusioe empowered 10 execute this report as required by Chapter 608, Florida Stalules.

SIGNATURE: MMM/%L’ S=407 (§52) 232-35/(

il
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER. OR AUTHORIZED REPRESENTATIVE Sale sayrime Prene 8




