FILED
2007 LIMITED LIABILITY COMPANY Jan 19, 2007 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # L06000027470 01-19-2007 90132 045 ****55 00

1. Entity Name
BURRIER CONSTRUCTION LLC

Principal Place of Business Mailing Address vUuUvU410y
3637 POPLAR WAY 3637 POPLAR WAY
NAPLES, FL 34112 NAPLES, FL 34112
e L ARG R MR
A6 gufer et | Be LRox 676
Suite, AptL #, etc. Suite, Apd. #, etc. 01142007 Chg-LLC CR2E083 (12/06)
City & Stale City & State 4. FE! Number Applied For
A//f-ﬂ €S F(’ 45&4‘.’3 83-p 44 58// Not Applicable
3/7(// 2 &lg}//gﬁ 351 0 b G°”m’y /,(9 3 5. Certificate of Status Desired Q- Eg-ggqm"""a'
6. Name and Address of Current Registerad Agant 7. Name and Address of New Registerad Agent
Name
BURRIER, DOUGLAS 7 : — - e
3637 POPLAR WAY . . (reet r88s umber 15 No e
NAPLES, FL 34112 : % piiee. DA

> ples FL | %% y/2-

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

SIGNATURE
Signature, typed of ¥ited nas of regstarad agoni and it if applicabie. (NCTE: Reg:sterec Agant signatura required wharn rensialing) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
TILE MGRM O Delete TITLE [ Change  [J Addition
NAME BURRIER, DOUGLAS D NAME
STREET ADDRESS | 3637 POPLAR WAY STREET ADDRESS
CITy-ST1-2P NAPLES, FL 34112 CITY-ST-ZIP
TITLE [ peter TITLE [OChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
SITLE [ Delate TINE O Chenge  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-2IP
TILE 7 Deleta e ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-ZPP CITY-57-2P
Tt 1 Delen TTE Ocrenge [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-51-2P Ciry-51-2P
TITLE [ petete THLE (JChangs ] Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-ZP CTY-ST-2p

11. | hereby certify that the information supplied with this filing does not qualify for the examptions contained In Chapter 118, Florida Statutes. i 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 #ability company or the receiver cr trustee empowered to execute this report as reqwred by Chapter 608, Florida Statutes.

SIGNATURE: @m/wZ) W 78 /14 /07

BIGNRATURE AND TYPED OR PR]NTED# OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dayime Prone ¢




