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

ANNUAL REPORT ecretary of State
DOCUMENT # L05000046969 SR 04-12-2006 90044 001 ***250.00

1. Entity Name
BURKE MAPLE TERRACE, LLC

%T;?Aﬁgr:?sHﬂLMES 3000 4849

99 NESBIT STREET
PUNTA GORDA, FL 33950

e s v AR A

\T261 GMARLEE R0AD
Suite, Apt. #, etc. Suite, Apt. #. elc. 02062006 Chg-LLC CR2E083 (11/05)
City & State ‘ . City & State 4. FEI Number Applied For
PUNTA GERDA FL 20 - 2036700 Not Appiicable
Zip Counlry Zip Couniry . " $5.00 Additional
5% 5 & U 5 5. Certificate of Stalus Desired [t Fee Required
8. Name and Address of Current Regl ad Agent 7. Name and Address of New Registared Agent

Name

HOLMES, DAVID A

99 NESBIT STREET Street Address (P.O. Box Number is Not Acceptable)

PUNTA GORDA, FL 33850

City FL I 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 famitiar with, and accept
the obligations of registered agent.

SIGNATURE

Sagnature, typed or printsd name of registered agent and bile i appiicable. {MOTE: Regeiared Agent sigrature required when rnanng) 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 /CHANGES
TE ™MerR- [ Delete TITLE [ change [ Addition
NAME BORKE y PDETTY NAME
STREET ADORESS (177 20 | CHRRLEE ROAD STREET ADDRESS
CITY-5T-21P PONTA GQORDA 1 33955 ciry-sI-2p
TME ’ [ pelete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ory-s1-2P
1TLE [ pelete FILE [ change (] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP Ciry-SE-7IP
TE [ Delete TMLE (Odchange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-S5T-ZiP CITY-5T-2IP
HILE O pelete MLE [ change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-21P
1MLE 3 pelete TMLE [Jchange ] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-$1-21P

11. | hereby certify that the information supplied with this filing does not quality for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurale and that my signature shall have the same legal effect as il made under oath; that | am a managing member cr manager of the
limited liability company or the receiver or trusies empowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: E\/ __ M

Pn. or nfs.os mEMBER oR A ATIVE Date: Daytime Phone &

PETTY RORKE, MAOAGER,




