i

FILED

2004 LIMITED LIABILITY COMPANY Apr 26,2004 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L03000053586 04-26-2004 90042 031 ****55.00
1. Entity Name

BURWOQOD ENTERPRISES, LLC

Principal Place of Business Mailing Address . zq 0 5 3 8 7 n

CAPE CORAL, FL 33904 #223
NEWHALL, CA 91321

ARSI

2. Principal Place of Busingss 3. Mailing Address
112t \yskee boppy Teirace 11422 WAk foppy Trimee
Suite, Apt. #, etc. Suite, Apt. #, etc.
e ApL#, sic e, ARt ele 04032004  Chg-LLC CR2E083 (10/03)
City & Slate City & State 4. FE| Number Applied For
fakeweo p Ramh FL Lafewand f anch  FL 20-09 2647/ Not Applicable
Zip Country Zip dountry . ) ss-oo Additiona
*3 é{zq{‘.—-:-ﬂ.__._-r-:-. :[V‘M;I)_{E T e '::‘;G/J«O ea-_-_—:::—sr—_- =MMAT{C..: _ ;5' Cgﬁlj_l.g:aff ol Status DemrEd——’“E;——-’—‘FCO'quuimd
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PRESIDENTIAL SERVICES INCORPORATED
1217 CAPE CORAL PKWY. #30? Street Address (P.0. Box Number is Not Acceptable)
CAPE CORAL, FL 33904
City FL ‘ Zip Code
8. The above named entity submits this statement for the purpose of changing its regislerec office or registered agent, or both, in the Stata of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature. yeed or printed name of registered agent and tille if applicable. (NOTE: Registered Agent signalure required when reinstating} DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2004 Florida Department of State
8. MANAGING MEMBERS { MANAGERS 10. ADDITIONS  CHANGES
TILE MGR weme TILE MERM O crange . B Acdition
NAME WESSELL, KEVIN NAME (ene 8. BWNQJD._.
STREET ADBRESS | 1217 CAPE CORAL PKWY. STREETADDRESS | WgLr \winter o ey Liiate
oITY-$1- 2P CAPE CORAL, FL 33904 oIy -ST-79 Lakewoay Randy ; €L Y101
TIILE [ Delete TITLE Meam [ Change [ Addition
NAME NAME Stephoanie. L Buruweao
STREET ADDRESS : STREET ADORESS | b2l W&lee Pa ey Teuad.
CITY-ST-2P CiTy-ST-2P Lnu(uaug Ranch , $ Y29
STIE T e e et e = =[S e Jetme — Sl e e— [ crange ] Adaiion
NAME NAME
STREET ADDRESS STREET ADDRESS
EITY-5T-21P CITY-5T-21F
TMLE 1 Delete TME (O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE [ Delete TMLE [ Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TMLE [ elete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7IP P / CITY-ST-21P
11. | hereby certify that i suppliefl with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicatad on this r accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
fimited liability company or ceiver or frustee empowered Lo executa this report as required by Chapter 608, Florida Statutes.
g Yo/ )3-
SIGNATURE: (xm - Ruruson 1(33/2/ 941-393-6779
SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Dayime Phons ¥

e e m o



