FILED
2006 LIMITED LIABILITY COMPANY Apr 13. 2006 8:00 am

ANNUAL REPORT ecret’ary of State

DOCUMENT # L05000071780

1. Entity Name 04-13-2006 90038 013 ****50.00
MIKE BURCH LLC

Principal Place of Business Mailing Addrass

565 JOHN STREET 565 JOHN STREET

LAKE HELEN, FL 32744 LAKE HELEN, FL 32744 20029638

F T e RSN
So\ DES R, Pord Read o\ DEER Pond Remd

Suite, Apt. #, elc. Suita, Apt. #, etc. 01102006 Chg-LLG CR2E0B3 {11/05)

City & State ‘ City & State 4, FEI Number Applied For
OsTeeN, FloinhAa osTeen ; Fuwonrida 203114359 Not Applicable
3.22_'5.‘ LY C%”‘g A 3 ;'-p,\ LY C"L“S"g A 5. Certificate of Status Desired [ Eiggq Additionzl

6. Name and Address of Currant Reglstered Agent 7. Name and Address of New Registerad Agent
Name .,
BURCH, MIKE BoRcH  Mike
565 JOHN STREET Street Address (P.Q. Box Number is Mot Accepiable)
LAKE HELEN, FL 32744 So\ qbeé’& $m¢b D
Ci Cod
"OLTERN FL |45%%4

8. Tha abova named entity submits this statement for the purpose of chenging its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Signature, typed or prinied name of registered agent and tike i applicable. {NOTE: Regisierad Agent signatue required when 18NsLatng) DATE
FIIII'I Fee Is $50.00 Make check payable to
y May 1, 2006 . Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
TinE MGRM . 3 pekete TALE Mo am LdChange [ Addition
HAME BURCH, MIKE s NAME Ruored , M e
STREET ADDRESS | 565 JOHN STREET STREET ADDRESS | ey bEEQ- Pord QbA D
oiv-si-p | LAKE HELEN, FL. 32744 ov-s-P {acTedd Boftioa 321494
LE 3 Detete THLE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P GiTY-81-2I
TWLE [ velets TILE [ Changz 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TME R _— 3 Detetz - f M : ) [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7P
TITLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITy-ST-21P
TLE [ Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-ZIP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions 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 effact as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or jrustee empowered to execute this report as required by Chapter 608, Florida Staiutes.

K¥A

Mike BOAcH Y1 - 200b 3 173

ARD TYFED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Datg Daytime Phone #

SIGNATURE:

SIGNATUI




