2008 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) - DUE BY MAY 1, zoos Apr 09, 2008 8:00 am

DOCUMENT # L03000048176 ecretary of State
- Epary Hamo = 04-09-2008 90126 039 ***138.75
BURKETTE SERVICES, LLC
Frincipai Piace of Business Mailing Address
9526 CHANDLER ST PO BOX 925
LA
2. Principat Place sf Business - Mo P.O. Box # 3. Mailing Address
388 FAIKERCUN)  gU. S e
Suile, Apt. #. eto. Sune, Api #, el 1st MOORE CR2ECS3 {10/07)
City & Siate City & Sinie 4. FEl Numper Applied For
PMeolinve = 52-2416642 - Nox Applicatile
Zip Country Zip Ceurery o ate ot G " $5.00 Additional
32677 ws A 5. Cerlificate of Staws Desirad [ P Hequire(;uona
6. Name and Address of Current Registered Agent 7. Name and Adcress of New Registered Agent ‘
Name
= B URKETTE , micHA€- D, -
EHEEE¥$E’ SMEIS\I;'IéElé [ELC Strest Adidraes (P.O. Box Number is Not Actereanis)
9526 CHANDLER ST L3P FAREReOuND RD,
PENSACOLA*FL_ 32534
T, Cily Zip Code
; ~ MorinNe FL 22577

B. The above named enlity submits Ihis staternen: ins the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am amiliar with, and accent
ihe obiigations of regisiered agenl,

SIGMATURE - .
L Sigiabiae, vpech o ornied AATe of ey sierad GGIN S0 e g 3 [NOTE Fea 2l B4 AR e 10q B e whon DATE
. F!LE‘NDW"' FEEIS $1 38.75
) . _-After May 1, 2008 -Fee Will Be $538.75
- Mak _Check Payable to Ftonda Department of Stal i
9. T IAANAGING MEMBERS MANAGERS 10, ADDITIONS / CHANGES
TTLE MGR O Delete TITLE ™M ER B2 Cchange  [J Additicn
HAME BURKETTE, MICHAEL D NAE BURKETTE | mICHAEL D
STREET ADDRESS |9526 CHANDLER ST STREETALDRESS | (388 FAMERoUAD  RD.
CIY-$7-2F  |PENSACOLA FL 32534 CIFY-51-2P pMmoLivd FL 32590
HILE [ Dstete TiILE [Jchange [ Adiiion
HAME KAME
STREET ADDAESS STREET ADDRESS
CITY-ST- 2P ITY-S1-7P
TILE [ Delpte liTiE [C] change [ Addition
NAME HAME
SIREET ADDRESS STREET ALDRESS
CITY-5T-7IP CY-51-2F
TITLE 7 Delete T [ change [ Aadition
HARL HAME
SIAEET MIDRESS SIREET ZDLRESY
CHY-§T-2F CITy-51- 2
O Delste T O Change  [C] Addition
HAME
STHEET SLDRESS
CITY-57- 2
HILE 3 Detnge E [ Change ] addition
HARE NAME
SYSEET 20BAESS STREET SCORESS
CITY-ST-2IP CITY-57-2:F

11. I heraby cerlify thal the informaticn slied with this filing does nul qualty tor the sxemptions contained in Section 119, Florida Staidss. |Hurlhsr certily that the information
indicated on lhis repai s true and uratg andt thai rmy signalure shall have the same legal ellsdt as if made under oatns that | am a managing mernber of manages ol thre
3d liability company o the receiver or rustee empaweres 10 execute this repoit as required by Chapter 828, Flurida Slaluies. :

SIGNATURE: _lickesl £ :fwvé/% Alichnel D Buetewe .  725-0%

SIGNATURE AND TYPED OR PRINTED NARE OF SIGNING MANAGING MEMBER, MANAGER, 0R AUTHORIZED REPRESENTATIVE ot Catet Py &




