2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L05000034911

1. Entity Name
APRIL K. BURKHOLDER, LLC

FILED
Apr 17,2006 8:00 am
ecretary of State

04-17-2006 90043 021 ****50.00

Principal Place of Business Mailing Addrass
14511 OCEAN BLUFF DRIVE 14511 OCEAN BLUFF DRIVE «UUJUJUL
FORT MYERS, FL 23908  US FORT MYERS, FL 33008  US
T T S AER R R AR DICTR KR AR
Q’{ / Peoanm_ ﬁﬂuﬁ D e
ite, Apt. #, etc. Suite, Apt. #, etc.
= 04122006 Chg-LLC CR2E083 (11/05
Lo g 7r . i
City & City & State 4. FEI Number pli
) Zi -—-3/‘{'36‘1;7 Not Applicable
i‘g pl 9& g’ Cw%% o Ze Country 5. Canificato of Status Desied [ gg-ggq;f:d‘“""a‘

6. Name and Address of Current Registerad Agent

7. Name and Address of Now Reglstered Agent

CORPORATION SERW& MPANY
1201 HAYS STREET |
TALLAHASSEE, FL 32

NameZ" ! EY i‘(

Street Aagrass %PAO. Box Number is Not Accepzable_)z

FT e, Fhes.
City J’

FL | %2354

8. The above narned entity submits this statement for tha purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accapt

the obligations of registered agent.

 SIGNATURE 7.
s

{NCTE: Ragizired Agont signatune raquired when reinstating) DATE

. typed & panted farme of registered agent and bbe § appkcable.

Filing Fee Is $50.00

Make check payable to

Due by May 1, 2006 Florida Department of State
9. i MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TILE MGRM ] Delete TALE [T change [ Addition
NAME BURKHOLDER, APRIL K NAME
STREET ADDRESS | 14511 OCEAN BLUFF DRIVE STREET ADDIRESS
CITy-ST-2tP FORT MYERS, FL 33908 CIry-ST-2P
TILE [ Delate TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-S1-2P GITY-ST-Z2P
TITLE £ oelete TME [TChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cny-ST-2IP CITY-ST-2P
THLE 3 petete e [l change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
COY-S1-2P CITY-ST-2P
me L7 betete TME CJchange [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-20P CAY-ST-2P
Tme [ pelete TME [ Changs [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-ZP COITY-ST-2IP

11. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager ol the
limitad liability company or the receiver or trustee empowerad to axecute this report as required by Chapter 608, Forida Statutes.

B/WM/

Y#-06

SIGNATURE:

TURE ANB TYPED OR PRINTED RAME OF SIGNING

OR AUTHORIZED REPRESENTATIVE Date

Draytine Phone &




