2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR}

1. Entity Name
G. LEE BURKE PAINTING LLC

DOCUMENT # L04000012007

Apr

FILED

13,2005 08:00 AT
Secretary of State

§. Cerificate of Status Desired

Principal Place of Business Mailing Addrass
370 29TH ST. N.W. 370 20TH ST NW.
NAPLES FL 34120 NAPLES FL 34120
Sute, Aot ¥ efc Suite. Aot #, &tc 15t MOORE CR2E0B3 (10/04)
City & State City & State 4. FEI Number Mppned For
y v lNol Applicable
Zip Country Zip Country a $5.00 agdgtional

fee Requited

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agant

BURKE, GARY L &

370 29TH ST. N.W.
NAPLES FL 34120

Name

Street Address (P.O. Box Number is Not Accepiable)

ity

Zip Coge

FL

the obligations of registered agent.

8. The above named entity sukmits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with. and accept

SIGNATURE P . -
ge {NOTE Regstersd Agent signature requined wher enslanng) K URE P
FILE NOW!! FEE IS $50.00
Make Check Payable to Florida Department of State
Duse By May 1, 2005
g, MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES
e MGR T Celete nTLE [ change [T Addiban
NAME BURKE, GARY L HAME o
STRIET ADRFSS (370 29TH ST, N.W. STREE T ADDRESS O o Dt Lienid 1 55, 10
CIry.- ST 7P NAPLES FL 34120 Ty 51 7P
e 7 oatete e (O thange [T Addition
NAME AME
STRFET ADDRESS STREET ADDRESS
oY ST Ak CTY-S1. 21
IiLL O elete TITLE (T change ] Addition
NAME MM
SIRFET ADIDRESS STRLET ALUNESS
cire st orv-SY IR
T ] elete TiLE 7 change ] Additen
NAME NAME
SIRFET ADDAE 33 STREET ADDRESS
- i fif CHY-S7- 2P
TILE T Delate MTLE [J Change T Addition
NAME HAM,
STREET ADDRI S$ STREET ADDRESS
Y- S1-2IP CITY-SI-4F
HiLE 7 Osfete T [J change [ Addition
N NAME
STRET ADDAG 35 STAECT ADDRESS
Oty 55 e CHTY-ST P

SIGNATURE: Q’%M«—»?

=

ort as required by Chapter 608, Florida Statutes.

BT hereby certify that the informatian supalied with this filing does not qualify for the exemption staied in Section 119.07(3){i}, Florida Statutes | further certify that the information
inchcated on this report is true and accurate and that my signature shall have the same iegal effect as if made under oath. that | am a managing memaer or manager of the
mited liabiity company or the recever or trustae empowered 1o execilia this ¢

39) £53-75, ,/

SIGNATURE AND TYPFI{OR PRINTED uyﬁ aF
L

2/2 8/ 2005
VA

MANAGING

, MANAGER, OR AUTHORIZED REPRESENTATIVE

(2
.

Qaytrma Fhing ¥




