FILED

2006 LIMITED LIABILITY COMPANY Apr 12,2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L05000047174 04-12-2006 90044 001 ***250.00
1. Entity Name
BURKE CRESTWOOD DRIVE, LLC
Principal Place of Business Mailing Address 3 U u U q 8 3 7
99 NESBIT STREET 99 NESBIT STREET
C/0 DAVID A. HOLMES C/0 DAVID A. HOLMES
PUNTA GORDA, FL 33950 PUNTA GORDA, FL 33950
Suite, Apt. #, elc. Suite, Apt. #, etc.
Lile. ApL. #, sle 11e, ApL. %, &ic 02062006  Chg-LLG CR2E083 (11/05)
City & State City & State 4. FEl Number Applied For
RO~ 303 564 Not Applicable
Zip Country Zip Country - . $5.00 Acditional
5. Certificate of Status Desired O Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HOLMES, DAVID
99 NESBIT STREET . Street Address (P.C. Box Number is Not Acceptable)
FARR, FARR, EMERICH, HACKETT AND CARR, PA
PUNTA GORDA, FL 33950
City FL l Zip Code
8. The above named entity submits this statement lor 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 registared agent.
SIGNATURE
Signaturs, typed or printed name of registaied agent and tite if appicabla, (NOTE: Regstared Agent signature required when neinstatng) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAG NG MEMBERS/MANAGERS 10. ADDITIONS fCHANGES
T Mare. O pelete TITLE [ change [ Aduition
N BURKE  BETTY e
streeT apoeess | V7 2., ¢ cHarl EE ROAD STREET ADDRESS
S [PUNTA GORDA Fr 32456 a-st-zp
MNME [ Delete HImE Ochange  [J Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-2IP CITY-ST-ZIPF
TITLE [ Delete TITLE [Jchange ] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-51-299 CImY-ST-7IP
TRLE [ Detete TLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
TITLE 7 pelete TMLE [ change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-BP CiTY-S1-2IP
TMLE 7 pelete TMLE [ Ghange [ Addition
NAME NAME
STAEET ADDRESS: STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
11. | hereby certily that the informaticn supplied with this liling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am a managing member or manager of the
kmitad liability company or the receiver or trustee empowsred to execute this report as required by Chapter 608, Florida Statutes.
sienature: V' /AL M Mo apth
SIGNATLRE /n’h.rvpsn OR PRINTED uﬂs OF SIGNING MANAGING MEMBER! MANAGER, OR AUTHORIZED REPRESENTATIVE Date Claytwne Phore #

BETTY PURLE MMMER.




