2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) ____« Jun 13,2005 8:00 am

DOCUMENT # L04000084584 .- Secretary of State
1. Entity Name 4 i
B
CLAUDE BURKE MAINTENANCE, L.L.C. 05-02-2005 90087 045 ***50.00
Principat Ptace of Busingss Mailing Addrass
6805 DONLON ROAD 6805 DONLON ROAD ,
FT. PIERCE FL 34851 FT. PIERCE FL 34951 Juuyvoad
2. Principal Place of Business 3. Maliing Address nl mlﬂmﬂmﬂmmmwﬂmﬂlmuﬂummmﬂ
Suite, Apt. #, atc. Suite, Ap\, #, etc. 15t MOORE CR2E083 (10/04)
City & Sate Cily & Siate 4. FEI Number * Appied For
ELN 75-3/78 759 [ wmesicats
Zp Counry Zp Couniry 5. Certificato of Status Desired [ ?i-ggq::g‘”w
5. Name and Address of Current Registarod Agent 7. Nama and Addrass of Naw Registared Agenl
. Nams
VIGNUOLO-BURKE, DOROTHY J - [rma 5 o e -
FT. PIERCE FL 34951
City FL I Zip Code

8. Tha above named enlily submits this statement for the purpese of changing its registerad office or registered agent, or both, in the State of Fiorida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE : :
SRS, [YRed O SIOHG T o agery s i & i [*' (NOTE Regestared Ageni 3gneiuy recueed whan rensing) BaTE
k] ALE NOW!!! FEE IS $50.00
Maké-Check Payable to Florida Depariment of State
. Due By May 1, 2005
3. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES
TiLE MGRM R T HTE Cchage [ agaition
NAME VIGNUOLO-BURKE, DOROTHY NAME
STREET ADDRESS |6805 DONLON ROAD STREETADDRESS
QY- 57-21P FT. PIERCE FL 3495t Ciry-51-2°
TIE MGRM O petota e O crange L] Addition
RAME BURKE, CLAUDE J RAME
STREET ADDEESS | 6805 DONLON ROAD STREET ADORESS
o-§i- 5P FT. PIERCE FL 34951 CnY-sT-2P
WILE —_— e - 1 Detete e . - Clchange 3 Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-51- e CiiY-ST. e
me. . O petee nag DOchange [ Acition
NAME MAME
STREET ADDRESS STREET ADDAESS
CIFY-S1-2P CITY-S1- 20
e 5 Daleta TME O Changs [ Aodition
NAME HAME
STREET ADCRESS STREET ADDRESS
Ciy-51. P Cy-sT-2P
e [ beletn s [ change ] Ackiltion
HAME RAME
STREET ADDRESS SIEE I ADDRESS
ury.st-zp crir-s1-ae

11. | hereby certify that the information suppliad with this filing does not quality tor the exemption stated in Section 119.07(3)(i), Florida Statutes. | turther ceruty that the information
indicated on this report is ue and accurate and thal my signature shall have the same legal effect as it made under oath; tiat | am a managing member o manager of the
limited kability company or the receiver or Tustee empowered to execute this report as required by Chaptar 608, Florida Siatutas.

SIGNATUH%\?}NW_ —*@WJ”\ : :{//évi;/b(—ﬁa/ yer-b 2§

Deyrra Phone #
7



