2004 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT May 03, 2004 8:00 am

DOCUMENT # L03000055906 Secretary of State
1. Enlity Name 05-03-2004 90123 032 ****50.00
C.V. BURKHALTER LLC
Principal Place of Business Mailing Address .
4412 E COLUMBUS DR 4412 E COLUMBUS DR )
TAMPA, FL 33605 US TAMPA, FL 33605 US
e T R T
Suite, Apt. #, etc. Suite, Apt. #, etc. 04262004 Chg-LLC CR2E083 (10/03) -
City & State City & State 4, FEl Number Applied I’-:br
20 -~ Og I 771{8 Not Applicable
Zip Country Zie Country 5. Certificate of Status Desired | ?gﬁ.ggqlﬁ?:;ﬁonal
5. Name and Address of Current Registered Agent | 7. Name and Address of New Reglstered Agent
Name
BURKHALTER, CHARLES V .
4412 E COLUMBUS DR Street Address (P.Q. Box Number is Not Acceplabie)
TAMPA, FL 33605
City FL | Zip Code

8. The above named emity submiits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent. . .

SIGNATURE . X

signatum. typed or grintad name ol registeted agent and titls if applicable. {NOTE: Registerac Agent signature required when relnslaling) DATE

' Make. check angh!é-tqf

Filling Fee is $50.00 s, . Mak :
" " ' Plorida Depantmerit of State”

Due by May 1, 2004

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

TIMLE MGRM [ Delete mE [ cChange [ Addition
NAME BURKHALTER, CHARLES V NAME

STREET ADDRESS | 4412 E COLUMBUS DR o STREET ADDRESS

cry-sT-z¢ | TAMPA, FL 33605 o CITY-5T-2P

TIE MGRM ‘ [ Delete TILE [ Change [ Addition
NAME MITCHELL, HARRIS R NAME

STREET ADDAESS | 4412 E COLUMBUS DR 7 STREET ADDRESS

GiTY-ST-2IP TAMPA, FL 33605 : CIry-ST-21p

e (7] Delete TNLE [J Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-2IP CITY-§T-2IP

TITLE O Delete TILE [ Change  [_] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-$T-7IP

TITLE O oelete TITLE (O Change [ Addition
NAME NAME

‘STREET ADURESS STREET ADDRESS

CITY-ST-2P : =~ ) cv-sr-ze

THLE : 7 pelete TILE [ Change [ Addition
NAME ' NAME !

STREET ADDRESS | - L STREET ADDRESS _ .
CITY-ST-2P. : CiTY-ST-IP o ) - -

11. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signalure shall have the sare legal effect as if made under oath, that 1 am a managing member or manager of the

limited liabiiity companyyeiver of trustee empowered to execiite this report as required by Chapter 608, Florida Statutes.
e ) V ﬂﬂéﬁ’(/%
-
4 X Y504 X§[6-426- 9505
SIGNATURE @LZ . 5156426

SIGNATUI PED OR PRINTED NAME OF SMG MANAGING ilEMBER. MANAGER. OR AUTHORZED REPRESENTATIVE Datg Daytime Phone ¥




