| FILED
2005 LIMITED LIABILITY COMPANY Jan 11, 2005 8:00 am

ANNUAL REPORT
Secretary of State

DOCUMENT # L04000074050
1. Entity Name 01-11-2005 90020 028 ****50.00
BURGESS MAINTENANCE LLC
Principal Place of Business Mailing Address
* 482 SE LANGFIELD AVE 482 SE LANGFIELD AVE
PORT ST. LUCIE, L 34984 PORT ST. LUCIE, FL 34984 .
: I Il l |
2. Principal Place of Business : 3. Malling Address !m i 1 ||1|!
Suite, Apt. ¥, atc. L. Suite, Apt. #, etc, - 61062005 Chg-LLC CR2E083 (10/03)
City & State . City & State 4. FEl Number Apphied For
220-113 1989 Not Applicable
o Country an Country 6. Certficate of Status Desired [ gggww
§. Name snd Address of Current Registersed Agent 7. Name and Addreas of New Registered Agent
Name
MATTHEWS, JAMES o _ _ S —
3515 VILLAGE BLVD. Street Address (P.O. Box Number is Not Acceptable}
SUITE 205
WEST PALM BEACH, FL 33409
City FL L Zip Code
8. The above named entity submits this statement for the purpose of changing Its registerad office or registered agent, or both, in the State of Florida. | am famillar with, and accept
the obligations of registered agent.
SIGNATURE
Signahure, typed o printed name of Tegiiored agent and tide # applicabls. (NOTE: Regiatered AQont signahure requined when reingtating) DATE
Flling Fee is $50.00 Make check payable to
Due May 1, 2005 ) - Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10 ADDITIONS /CHANGES
TRLE MGRM 3 belete e DicChange [ Addition
NAME ‘| BURGESS, JAMES NANE .
STREET ADDRESS | 482 SE LANGFIELD AVE STREET ADORESS
CITY-57-2P PORT ST. LUCIE, FL 34584 CITY-St-2P
e [ patate e CJ Changs 7] Addition
NAME HAME
STREEY ADDRESS STREEY ADORESS
CIFY-8T-2P CITY-ST-2P
e : [ Dets THLE Olctange [ Addition
NAME ) : NAME
STREET ADDRESS STREET ADURESS
CITY-ST- 2P - . — e - - - - CITY-ST-2P | = - R - -
TLE O tee TME Olctange ] Mgtn
NAME HAME,
STREET ADORESS STREET ADDRESS
CITY-ST-2P CirY-ST-2P
me O petete Lt ' O change [ Addition
NAME RAME
STREET ADDRESS . STREET ADDRESS
CITY-ST- 2P CITY-ST-2P A
TILE £ Delete TiLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty -ST-2P . ry-ST-2P L
1. I hereby cel {K'that the tmormatm supplied with this filing does not quahfy for the exemption stated in Section 119.4 07(3)(r) Florida Statutes. | further centify that the information
is report is true and accurate and that rry signature shall have the same legal effect as if made under cath; that | em & managing mermber or manager of the
Iimlled habthty company or the receiver or trustee empowered to execute this report as required by Chagter 608, Forida Statutes. L
SIGNATUFIE A« pad &"?M_ ' -é a4 (77;«') 34o-1110
TYPED OR PRINTED NALE OF EIGNING OR AL tive Dayitme Phone #




