2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT # L05000046397

1. Entity Name

BURDICK CONSTRUCTION LLC

Principal Place ol Busincss

666 US HIGHWAY 331 NORTH
DEFUNIAK SPRINGS FL 32433

Mailing Addross

668 US HIGHWAY 331 NORTH
DEFUNIAK SPRINGS FL 32433

2. Princwpa?\ace ol Busingss - No P.O. Box #

3. Mailing Afross

Suite, Apl. #, otc.

Suite, Apl. #, olc.

FILED

Feb 16,2007 8:00 am
Secretary of State

02-16-2007 90185 006 ****55.00

A

BURDICK, EDWARD L .
668 US HWY 331 NORTH
DEFUNIAK SPRINGS FL 32433

st MOORE CR2E083 (10/06)
City & Slalo City & Slate 4. FEI Number Applicd For
20-2817931 Not Agplicable
Zip Gouniry Zip Country 5. Cerlilicale of Status Dasired w $5.00 A_ddnional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

Streoi Address (P.O. Box Numbeor is Not Acceplabie)

City

Zip Code

FL

8. The above namoed entity submils this stalemanl for the purpose of changing ils registered office or registored agent, or bolh, in the Stale of Florida. | am familiar wilh, and acceplt

tha obligalicns of regisicred ggent
(
SIGNATURE g’ﬂj D‘( ¢ th/uéo/b

2-4-07

Signaluro, lysed o prinled name of regisiered agent and nile i anohcatle

(NOTE Negsierea Agenl signalure requiredd when reinslang)

IATE

FILE NOW! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007

9. MANAGING MEMBERS/ MANAGERS 10, ADDITIONS ] CHAMGES
il MGRM ' O Delele it office managtr O cnange [ Adddion
Haw BURDICK, EDWARD L NAI Sandrg T durdick
STUETADDRESS | 668 US HWY 331 N SIREITADDHSS | (50,2 WS HwWY 331 . )
GIV-Si-2F | DEFUNIAK SPRINGS FL 32433 G S| heFunak Speings, F L3433
THl [ Delte i ) J O change T Addition
NAME. NAMI
SIRFET ADDRESS SIREF ADDRISS
CIY-ST- AP CIY $1-29 ‘
[ [ Delete LT [] change  [] Addition
NAME NAMI
STRFFT ADDRE SS SIRIFTADDRISS
—GHYS-EP f—— ——— — ~ -— CTif=31 4 ) o
1y O delele i [ change [ Astdition
NAME NAME
STRIET ADDRESS SINETADOR S5
Ny Iz Y ST A
mi O oetete i Cchange [ Addition
NAML NAMY
SIREF] ADDRESS SINEE | ADDAY S5
ClY $1-7P eIy ST ap
e J Delele 1t [ Change  [C] Addition
NAML NAMI
SIREET ADDRESS STHCET ADDALSS
CITY-ST- 2P CITY-SY-7p

11. | hereby certify that the information supplied with this filing does not qualify for lhe exemptions coniained in Section 119, Florida Slatules. | furlher ceriify thal the inlormation
indicated on this report is true and accurate and thal my signature shall have lhe same legal ellect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or rusiee empowerad [0 oxecule this roporl as tequired by Chapler 608, Florida Slatuies.

SIGNATURE:M oL, &A/MM 2-9-07

¥

c65'0 -699 -837
o-691-93%

cell

oR ¢°

SIGNATURE AND TYPED OR PRI;TED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Dae Daynrme Phare ¥




