2007 LIMITED LIABILITY-COMPANY FILED
ANNUAL REPORT (AR) Feb 22,2007 8:00 am

DOCUMENT # L05000083104
1 By ame A Secretary of State
BURGK TRADING, LLC 02-22-2007 90279 037 ****50.00
Principal Place of Business Mailing Address
5070 SCHOONER CAKS WAY 5070 SCHOONER QAKS WAY
T T H"“I'I I" ||m|m‘ "ﬂ“lm ||“l Ilm m“ mml“ ““. |‘|||} l“ \“l
2. Principal Placa of Business - No P.O. Box # 3. Mailing Addross
Suilo, Apt. #, cic. Suite, Apt #, elc. 15t MOORE CR2E083 (10/06)
City & Slate Cily & Stale 4. FEI Number Applied For
AP-PLIED FOR Not Applicable
Zip Country Zp Couniry 5. Cerlficale of Slatus Desired O $5'00 A_ddilional
Fee Required
6. Name and Address of Current Registered Agent l . 7. Name and Address of New Registered Agent

| Name

BURGK, TARYN %

5070 SCHOONER OAKS WAY Stroet Address (P.O. Box Number is Noi Acceplable)

STUART FL 34997

Cily FL Zip Code

8. The above named entily submits this statemenl for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am lamiliar with, and accept

Ihe obligalions ol r ©d agent . ‘ /
SlGNAWRE-% iu"\ln BU-P; f( Z /17/07—

Signature. lyped of nunled name of tegisicrea agent and ite | apkicaola VJTE Bogistered Agenl signature fenured when rernstatng) 7 DATE

FILE NOW!!! FEE i$ $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007

9. MANAGING MEMBERS { MANAGERS 10. . ADDITIONS/CHANGES

Y MGRM 0J Delele it {1 Change [ Addilion
NAME BURGK, TARYN NAMI

SIRFETADDRESS | 5070 SCHOONER OAKS WAY SIREET ADDR 5%

GITY- sI- 4P STUART FL 34997 CIY ST 2IP

TMLE [T pelele i O change [ Addition
NAMC NAMI

STRIET ADDRLSS SIRTET AN §%

ciry sI ap LY S1 AP

i 1 pelele Il [ Change [T Addition
NAML HAM!

SIRFE] ADDRESS STRLLT ADDR 85

ClIY-Sl1- AP Gy ST 2P

nt 7 Delele 1Lt [ Change [ Addition
NAME NAMI

STREFT ADDRESS STRELTADRN 8%

CIfy-sl-71p eIy s 71

TILE [ Delele m O change [ Addilion
NAME NAMP

STRECT ADDIESS SINLELADDIE S8

CITY-S1 /P CITY $1-21

1F ] Delele Lt ] Change [ Addition
NAMI NAML

STREE] ADDRESS SIRTFTADDRESS

CIY-S1- P HINE I3

. | hercby cerlily that the inlormation supplicd wilh this Tiling does not qualily for the exemplions contained in Seclion 119, Florida Stalules. | lurther cerlify thal he information
indicated on this report is tfrue and accurale and thal my signature shall have the same legal offect as if made under oath; that | am a managing member or manager of the
fimited liability company or the receiver or trustee empowered o execule this report as required by Chapter 608, Florida Statules.

SIGNATUREvﬂ/ “Tetgn R‘”ﬁ & Z/,— L//o"?-—

SIGNATUAE AND FYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAG?H OR AUTHGRIZED REPRESENTATIVE Dare Dayurme Prione #




