2007 LIMITED LIABILITY COMPANY ADr 02?12%51%) 8:00 am

ANNUAL REPORT
DOCUMENT # L04000031266 ecretary of State
04-02-2007 90431 001 ****50.00

1. Entity Name
BURDETTE DESIGN/BUILD, LLC

Principal Place of Business Mailing Address
4011 BELAIR LANE 4011 BELAIR LANE BB“}U‘.‘JUU
NAPLES, FI. 34103-3526 NAPLES, FL 34103-3526
i i
2. Principal Place of Business - No P.O. Box # 3. Mailing Address - [ Ilmﬂl I |ﬂ|| |m |m I |ﬁ]| ;[ﬂl |ﬂl| “m ||l|| |{[I||H| [II]
00 LAKE VISTA T Boo LAKE VISTR €7
Suite, Apt. #. etc. Suite, Apt, #, etc. 03222007 Chg-LLC CRZE0B3 (12/06)
City & State City & State 4. FEI Number Applied For
NHPLFS R Z NHPLE{’ F,é . 31-1504352 : Not Applicable
o > Gounty o — | County Certificate of Stetus Desied [ 5.00 Additional
34/09-5235 | USA 24/08EL3 S5 UsA. > Fos Roguired
y/g; 8. Name and Address of Current R ,Ismmgr-mm 7. Name and Add! of Now Regt d Agent
Nam
BURDETTE, MELVIN L JR BURDETTE, MELY L T8
4011 BELAIR LANE Streel Address (P.Q. Box Number is Not AcCeptabie)
NAPLES, FL 34103-3526
00 LAKE wisth T
Cit Zip Cod
" _NAPLES FL | 35,2

8. The above named entily submits this slatement for ihe purpose o changing its registered office or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent. %
SIGNATURE %@ﬁ%ﬁé&ﬂw 5/;{2/2 OL7
Signature, typed or proted namg f regee agan &nd ttle i applcable. 7—MTE ! Agent sy recured when ] i TDATE
7

Filing Fee Is $50.00 Make check payable to
Due by May 1, 2007 Florida Departmant of State
[} MANAGING MEMEERS/MANAGERS 10, ADDITIONS / CHANGES
e MGRM 7 petere e @dCrange [ Actition
NAME KIEFER, JOAN P NAME
STREETADDRESS | 4011 BELAIR LANE swrriomess | O LAKE VISTA <7
CY-ST-2P | NAPLES, FL 341033526 CTY-ST-2P NARPLES K/ SHOEHIZS
TME MGRM [ Delete TILE 4 B Crange [ Addition
NAME BURDETTE, MELVIN L JR NAME
STREET ADDRESS | 4011 BELAIR LANE sE s | SO0 [AHE VISTR <7
o7 | NAPLES, FL 341033526 GITY-57-2P NAPLLEZL, £l 3410852325
TILE {7 Detete TME ' {J change (3 Acition
NAME HAME
STREEY ADDRESS STREEF ADDAESS
CIT¥-S1-2P CITY-5T. 29
TINE [ pewte TITE [ Change [ Acditien
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-51-2p CITY-51-2P
jLuta 7 Detete TILE [1Crange [ Addition
RAME MAME
STREET ADORESS STREET ADGRESS
Lry-si-p Cay-ST-aP
TE 1 Detete TIME O Ctange [ Aadition
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-ST-2P ciy-ST-ap

11. | hereby certity that the information supplied with this filing does not qualify fot the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is rue and 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
limited liability company or the receiver or lrustee empowered to execute this report as reguired by Chapler 608, Floriaa Statutes.

SIGNATURE: 'A’

TURE AMD TYPED OR PR




