FILED

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

DOCUMENT # L05000047177 04-12-2006 90044 001 ***250.00
BURKE HINTON STREET, LLC

Principat Place of Business Mailing Address 3 u 0 0 4 8 39

99 NESBIT STREET 99 NESBIT STREET

(/0 DAVID HOLMES C/0 DAVID HOLMES

PUNTA GORDA, FL 33950 PUNTA GORDA, FL 33950

e[ LT
Suite, Apt. #, etc. Suita, Apt. #, elc. 02062006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FE| Number Applied For

20-303 bS] Not Applicable
Zp Country Zp Couniry 5. Certificate of Status Desied [ ?eseggq Addiional
6. Namp and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name
HOLMES, DAVID A
99 NESBIT STREET Street Address (P.0. Box Number is Not Acceptable)
FAR, FARR, EMERICH, HACKETT AND CARR, PA
PUNTA GORDA, FL 33950

City FL l 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. 1am familiar with, and accept
the obligations of registered agent.

SIGNATURE

. typed or printed name of regsierad agent and ttke if applcable. (NOTE: Apent g raqured when 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
Tme Mar. 1 Detete THLE [dChange [T Addition
N BURILE, RETTY -
CITY-ST-2IP PU NTA a [2) RM [T 329 55 CITY-ST-2IP
TMLE 1 pelete TmE [T change (3 Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TTLE [ Cekete TLE J Change [ Addition
NAME NAME
STREEY ADORESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TIE [ Delete TmE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SF-2IP
TmE O oelets TME [ onange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-§T-2IP
e O velste e [ Change [ Addilion
NAME NAME
STREET ABDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutas. | turther certify that the information
indicated on this report is irue and accurate and that my signature shall have the same legal effact as if made under oath; that | am a managing member or manager of tha
limited liability company or the receiver or trustes empowerad to execute this repon as required by Chapter 608, Florida Stalutes,

SIGNATUBRE:\( M M Mansy

P,
IGHATU O TYPED OR PRINTED NAME SIGNING MANAGING MEMBER, MANAGER, OR Al D REPRESENTATIVE Oate ytvme Phone #
AL of £ Da

PETTY BORKE, MANAGER.




