2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT #L05000073215

1. Entity Name

BURCKART COLET CONSULTANTS, LLC

Principal Place of Business

169 TEQUESTA DRIVE
SUITE #12E
TEQUESTA, FL 33469

Mailing Address

169 TEQUESTA DRIVE
SUITE #12E
TEQUESTA, FL 33469

FILED

Aug 11, 2006 8:00 am

Secretary of State

08-11-2006 90090 034 ****50.00

RURAAIROE A RO

2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, sic. Suita, Apt. #, etc.
e P 07132006  Chg-LLC CR2E083 (11/05)
City & State City & Stata 4. FE1 Number Applied For
/r/ /4’ Not Applicable
Zi Count i it
o ountry Zip Country 5. Cenlficate of Staws Desired [ 9900 Additional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Addrass of New Reglatsred Agent- - - —
Name

BURCKART, WILLIAM E
169 TEQUESTA DRIVE,
SUITE #12E 3
TEQUESTA, FL 33469 .

City FL | Zip Code

- -

Street Address (P.0O. Box Number is Not Acceptable)

ok

‘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 familiar with, and accept
.. the obligations of registerect agent.

SIGNATURE

Signature, lypad or prinled name’pt.registered agent and file il applicable. {NOTE: Registared Agant sigratura requirad when reinstating) DATE

"~ 'Fiungs:eo is sso.bo

-

Make check payable to

‘Due by September 6, 200 Florida Department of State
8. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TALE MGR T pelete TILE [OJchange [T Addition
NAME BURCKART, WILLIAM E NAME
STREET ADDRESS | 169 TEQUESTA DRIVE STREET ADDRESS
CITY-ST-2IP TEQUESTA, FL 33469 CITY-ST-ZIP
FITLE MGR 7 Delete TMLE [JChange [ Addilion
NAME COLET, ENRIQUE E NAME
STREET ADDRESS | 272 VILLAGE BLVD. #7112 STREET ADDFESS
CITY-57-21P TEQUESTA, FL 33469 CIvY-ST-21P
TILE O pelete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TIME [ Delete TME [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-ST-2IP
TITLE 1 Delete TIIE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE O Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CHTY-ST-2IP CITY-ST-ZIP

11. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes, | lurther certify that the information
indicated on this report is true and accurate and that my signatura shall hava the same legal effect as i made under oathy; thal | am a managing member or manager of the
limited liability company or the receiver or trusiea am| 10 execute this report as required by Chapter 608, Florida Statutes.

Be)s75— 540

? 2006
até”

SIGNATURE: frsasr

Daytme Phone ¥

NI

BIGNATURE AND TYPED OR PRINTED NAME OF BIGNING tanacing MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE




