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

ANNUAL REPORT ecretary of State
DOCUMENT # L05000047085 g 04-12-2006 90044 001 ***250.00

1. Entity Name
BURKE EDNOR STREET, LLC

Mailing Addrass
/0 DAVID A. HOLMES

99 NESBIT STREET 30 0 0 48 3 8
PUNTA GORDA, FL 33950

s S G MEAAERARRBA

V7240 CHARLEERD
Suite, Apt. #, atc. Suite, Apt. #, elc. 02062006 Chg-LLC CR2E0B3 (11/05)
City & State City & State 4. FEI Number Applied For
R.) FFTA’ eID IZDA e 2,0 - 3 D32 GGl Not Applicable
z% EL C"“"‘E (5 Zie Country 5. Certificate of Status Desired [ ?igfq Additonal
8. Name and Address of Current Registered Agent 7. Name and Address of New Regi d Agent

Name

HOLMES, DAVID A
99 NESBIT STREET Strest Address (P.Q. Box Number is Not Acceptable)

PUNTA GORDA, FL 33950

City FL | Zip Code

8. The above named entity submils this statement for the purpose of changing its registered offica or registered agent, ar bath, in the State of Florida. t am lamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of prnlec nama of registered agent and bte i applicable. {NOTE: Registered Ageni sigratsrs required whan 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/ CHANGES
TIME Mear. O Delete TMLE [ Change ] Addition
woe BURKE, BETTY e
STREET ADDRESS l—?ch l o LJE-: EDA_D STREET ADDRESS
CITY-5T-71P CPUNTA S0RBA F‘T, ARGES CTY-ST-ZIP
e OJ Deleta TILE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIvY-S1-2P
THLE 3 Detete TME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-51-2IP CITY-51-2IP
e ] Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-51-2P
TME [ Delete TIME [ change [ Addition
NAME NAME
STREET ADDRESS STREE] ADORESS
CITY-ST-2IP CITY-51-2IP
TITLE [ petete TILE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-S1-2P GITY-51-2IP

11. | hereby certify that the information supplied with this filing does nat qualily for the exemptions contained in Chapter 119, Florida Statutes. | fusther certify that the information
indicated on this repor is true and accurate and that my signature shall have the same legal effect as if made under vath; that | am a managing member or manager of the
limited liability company ar the recsiver or trustee empowered 1o execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: X[ K)ﬂ@ M ) Flarna g

mmnﬁlnbmmonmm OF SIGHING MANAGING MEMBER, mmmoam'mom@mm‘m Oam Daybre Phone #

FoE‘rT\] BORKE , MAOARLER




