FILED

2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT Secretary of State

DOCUMENT # L05000074725 05-01-2006 90083 046 ****50.00

1. Entity Name
THOMAS BURKE, L.L.C.

Principal Place of Business . Meiling Address 2 0 0 4 1 8 5 5

May 01, 2006 8:00 am

5509 1KE SMITH ROAD 5509 {KE SMITH ROAD
PLANT CITY, FL 33565 PLANT CITY, FL 33565
e ST IR AVACER o
5507 Thesmith B 8556 The cnifh /eap
Site. Apt. ¥, etc. Sufte. Apt. #. etc. ‘ ‘ 01152008  Chg-LLC CR2E083 {11/05)
ity & State ity & Stat - ) . 4, FEI_Number Applied For
%ﬂf/' 1 H{ fc/ ﬁﬂf‘ Uj < i }:’7 _)Q[ - 38/’ ‘-/O éq Not Applicable
:ipf, 5/ 27'2 ﬁ__ : 32 I%- /i g 000'?"}' /4_ 5. Certificate of Status Desired a Ei'gglﬁf:}b"a'
6. Name and Address of Current Registerad Agent 7. Name and Address of Now Reglstared Agent
Name
BURKE, THOMAS
5509 IKE SMITH ROAD - Strest Address (P.O. Box Number is Not Acceptable}
PLANT CITY, FL_ 33565 -
City FL I Zip Coda

8. The above named entity submits this statement for the purpose of changing its registered office or registared agert, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE
Signature, lyped of printad name of regislered agent and lile 1 applicabla (NOTE: Registerad Ageni signalura raquired whan reinstating} DATE

Filing Fee is $50.00 ' Make check payable to

Due by May 1, 2006 Florida Department of State
;R MANAGING MEMBERS / MANAGERS 10. ADDITIONS  CHANGES
TILE MGRM O Defete TILE [ change [ Addition
NAME BURKE, THOMAS NAME
STREET ADDRESS | 5509 IKE SMITH RQOAD STREET ADDRESS
CITY-53-21P PLANT CITY, FL 33565 CITY-5T-2P
TITLE O Detets TME DO change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-51-2IP Ciy-S1-2P
TiSLE O Delete TME [J Change [ Addition
NAME NAME
STREEF ADDRESS . STREET ADDRESS
CiTY-§T-2IP OITY-ST-2F
TILE [ pelete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GITY-5T- 2P
JILE O Delete e [0 Change [ Addition
NAME NAME
STREET ADDRESS SPREET ADDAESS
CITY-ST-2IP CITY-ST1-7IP
e O Detete TE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-57-21P CITY-ST-2IP

41. | hareby certify that tha information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver ar rustee empowered to execute this report as required by Chapter 608, Flarida Statutes, *

SIGNATURE //1%’/%44% Y-r5 -0t G3-6=-5575"

BIGNATURE AND TYPED OR FRINTED NAME OF SIGNING MANAGING MEMBER, MAKAGER, OR AUTHORIZED REPRESENTATIVE Cate Daytima Phone #




