FILED
2006 LIMITED LIABILITY COMPANY Apr 17,2006 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # L05000000402 04-17-2006 90052 006 ****50.00

1. Enlity Name
BURKE & COMPANY, LLC

Principat Place of Business Malling Address
§29 PINEAPPLE AVE. SOUTH 46 N, WASHINGTON BLVD., #1
SARASOTA, FL 34236 SARASOTA, FL 34236
2. Principal Place of Business 3. Malling Address “““I“ m“m I'm “m III“ “m llm ““l “m |ll““!llnm‘ lM“‘
527 PINEAPPLE AVF SQUTH
Suite, Ap!l. #, otc. Suite, Apt. #. slc. 03222006 Chg-LLC CR2E083 {11/05)
City & Slate City & State 4. FE! Number Applied For
SARASOTA, FL b X Mot Applicable
zZp Country Zp Country 5. Centificate of Status Desired (] f-ggq Addilonal
34236 °
6. Namo and Address of Currant Reglsterod Agant | 7. Name and Addrass of New R_-g[t!ouq Agsnt
- TR - Nameg . H H
TE SERVICES, INC. '
kg?qcvca}?;}am‘r%‘; BLVD., #1 Sirgat Address (P.O. Box Number is Nat Acceptabie)
SARASOTA, FL 34236
u City L | ZpCoce
8. Tha above named entity submits this statemant for the purpose of changing its regis't;e;r_ed office of registered agent, o both, in the State of Florida. | am famillar with, and accept
the obligations ¢ registerad agent.c —— |
SIGNATURE ' - i
) Sigratuce. lyped o7 peinted nama of agent and Litlu It {NOTE: Registorad Apant slonmu pquired whan reinslailng} . |
" - AP TS P L
?l "' ) T H: tirg g
S Fliing Fae' is 350 00 L . bl Sh i
. Bue by May 1,.2006 - - Ry 4
- - T B B Ly o " i 'L"
R MANAGING MEMBERS / MANAGERS 10, | ADDITIONS / CHANGES ’
e MGRM [ Delste Tine . f_] Change  * ] Adcition
NAME BURKE, CHERYL . NAME . ’
| smert anotess | 529 PINEAPPLE AVE. SOUTH S oress 527 PINEAPPLE AVE. SOUTH
cme-st:2P | SARASOTA, FL 34236 cm e SARASOTA, FL 34236 . o
TLE [ peee L Tme . ) _ ‘[Dchage  [J Addition-
BAME L Lo mug" il :
STREET ADDAESS S sm:sr ADDRESS
JCIY-$1-2p cmr 5100 - _
TLE [ oetete T ~O Crange [ Additfon
STREET ADDAESS STREET ADORESS
CiTY-ST- 0P CHY,ST-BP
e 3, Delzte TNE, e e O changs [ Adotion |
| NAvE B . T - | e - = :
STREET ADDRESS sm=nmss
CIY-ST- 4 v §r ‘1P . _ .
T O pelee URE: : . O cChange [ Addition
AN : A o .
" STREEF ADDRESS - sm_fi‘r ADORESS
ciy-ST-2P ciy-Si-zp
Tnie R O3 petete 1InE ¢ o [3 crangs - [ Adtcison
NAME 1. . Nt~ . o .
T STREEY ADORESS |~ ’
onr-st-zp . |- - - ’ i CITy-S§-ZP i

11, | hareby certify that the Information suppllad with thig fling doss not quality for the exemptions conltainad in Chapter 119, Florica Statutes. ! further cemty that tha information
indicated on this report is rue and accurate and that my signature shall have the same legal effect as if mada under oath; that | am a managing member or manager of the -~
limited liability ccmpany or the raceiver or trusiee ampowared 10 exocute this report as requirad by Chapler 608, Flcnda Statutes

N -

SIGNATURE: ik Sde v 952-0042

KINATURE AND TYPED ON PRINTRS me/S MEMBER, M OR AUTHORLZED REPRESENTATIVE Date Dnytims Fricne #

CHERYI BURKE, MGRM




