2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Feb 22,2007 8:00 am

DOCUMENT # L06000048822 .- Secretary of State
1 Enily Name 02-22-2007 90277 003 ****50.00
EDSEL BURKE CONSTRUCTION LLC
Principal Place of Businoss Mailing Address
5025 PINE AVE 5025 PINE AVE
YOUNGSTOWN FL 32466 YOUNGSTOWN FL 32466
i [ Ll
2. Principal Plage ol Business - No PO Box # 3. Mailing Address
5025 P~ Roe, 5098 €ine AVE
Suile, ApL #. etc. Suile, Apl. #, ote. 1st MOORE CR2ECB3 {10/06)
_Cily & Sialo Cily & Slatc 4. FEI Numbgr Applied For
ouston £ & Yo nq g tawn, FL |00~ 48550/ 9
e} Country Zip , Country " . $500 Additional
—%;)4,&0 L 6 n’ 3 Q"%i ]E u6 ﬁ,- 5. Cerlilicalo of Slatus Desired O P Requiredl
~ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

EngSKEI’NEEEEIES SR Street Address (P.O Box Number is Not Acceptable)

YOUNGSTOWN FL 32466

City FL | Zip Code

8. The above named enlity submits Lhis statement for the purpese of changing its registered cffice or registered agent, or both. in the State of Florida. | am familiar wilh, and accepl
the obiigations ol ragisiered adont. |

SIGNATURE
ST Nepelui, fyned o SNOTE Brrrsigeist Areed 105alute E0stie whe s e natstour TATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9, MANI-‘;GING MEMBERS/ MAMAGERS 10, ADDITIONS fCHANGES
ni MGR ' [ pelete i [ change [} Addhlion
NAME BURKE, EDSEL S SR NAML
SITITIADMIESS | 5025 PINE AVE SIRELTADDR 55
ClY sI-2Ip YOUNGSTOWN FL 32466 CITy 81 A9
it O Defete 1 [J change ] Adidition
NAMI NAMI
ST ANDRESS SIRCETADDHESS
Y S1-71r cly-si /e
[ 1 oetere il {71 Change _ (1 Addilion [
NALA - NAMC
STRELEY ADDRLSS STRTELADDRE 53
CITY ST 2P CIY S1 4P
Tt L1 Delete Tt ] Change 3 Addilion
NAME NAME .
SIREFY ADDRESS STRIETADDRESS
chy s1 2P CITY ST AP
TIr O elete it [1change [ Addilion
NAME HNAME
SIRELT ADDRESS SIREETADDIRSS
Cliy sl sie CHY-51 /1P
I [ petete Tl I change [ Addition
NAME HAME
SIRTET ADDRESS. SIREETADIMESS
CITY SI-2IF Gily S1-/IP

11. | hergby corlify that the informabion supplied with lhis filing does not qualify for the exemplions contained in Section 119, Florida Stalules. ! further certify that tho information
indicated on this roport is lrue and accurale and lhat my signature shall have the same legal olfect as if made under cath; that | am a managing member or managor of the
lirmited liability company or lha rocaiver of

te 7;30[1 as raguired by Chapler 608, Florida Statules.
SIGNATURE/| LK 5 ,L,/do//o/f/ F5DI224 58D

L
SIGNA RE‘ANU TYPED OR PRINTED NAME CF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE

[ale [aynme Phone 4



