B FILED
2006 LIMITED LIABILITY COMPANY Apr 12,2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L05000046552 LR 04-12-2006 90044 001 ***250.00

1. Entity Name

BURKE PICNIC STREET, LLC

Principal Place of Busingss Mailing Address

172WAD (/0 DAVID A. HOLMES 300048 41

PUNT. A FL 33955 99 NESBIT STREET
PUNTA GORDA, FL 33850

T S AT

11261 CHARLEE. RoA-D
Suite, Apt. #, etc. Suite, Apt. #, etc. 02062006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
PUNTA GoRrDA  FU 20- 303136 Not Applicable
‘5&% ci 5 5 Counm‘l‘ ' Zip Country 5, Cerificate of Status Desired O gg'ggqmm‘ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agont
Name
HOLMES, DAVID A
99 NESBIT STREET Street Address (P.O. Box Number is Not Acceptabla)
PUNTA GORDA, FL 33950
City FL Zip Code

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

SIGNATURE
Signaturs, typed or ponted narme of regisiered agent and e i applhcabla. (NOTE: Registared Agent signature required when reinstating} DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS { MANAGERS 10. ADDITIONS fCHANGES
TME MG ] pelete e [ Change [ Addition
NAME PR KE ; PETT v/ NAME
sweeraooness | |7 240 | GHORIAEE ROAD STAEET ADDRESS
CITY-SI-2IP F?u N -rp_ QDRDA , | =2 33.::,55 CIFY-5T-2p
THLE ’ [ Detete e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
THTY-S1-2IF CATY-5T-2IP
TILE [ pelete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§1-2ZP CIrY-$1-21P
TITLE 7 telate TME [ ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TP CITY-S1-717
TMLE 3 velete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ChY-51-2IP CITY-ST-ZIP
TILE [ Delete TIE [ Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-S1-2P CITY-S1-2IP

1. 1 hereby ceriity that the information supplied with this filing does not quality for the axemplions contained in Chapter 119, Florida Statutes. | further certify that the informaticn
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am a managing mamber or manager of the

limited liability company or the receiver or lrustee mxe this repart as required by Chapter 608, Flotida Statutes.
SIGNATURE: Y M / M’V&"/}L/
G

m\runykm TYPED OR PRINTED rﬁ E OF SIGRING MANAGING MEMEER, MANAGER, onAumoam@nssmmm Date Daytime Phore ¥

PETTY DORKE, MANAGER




