FILED
2007 LIMITED LIABILITY COMPANY Mar 16, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 03-16-2007 90151 020 ****50.00
1. Entity Name
BURKE & CO. REAL ESTATE GROUP, LLC
Principal Place of Business Mailing Address - pUUwIT -
314 SIXTH STREET 314 SIXTH STREET
PORT ST. IOE, FL 32456  US PORT ST. JOE, FL 32456  US
Suite, Apt. #, etc. Suite, Apt. ¥, etc.
£ P 02192007 Chg-LLC CR2ED83 (12/06)
City & State City & State 4. FEl Number Applied For
A0 - 3030074 Not Applicable
Zi Countr: Zi Count it
® e ® iy 5. Certificate of Status Desires [ §9+00 Acdilonal
Fea Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Raglstered Agent
’ Nama
BURKE, SABRINA N
314 SIXTH STREET Street Address (P.O. Box Number is Not Acceptable)
PORT ST. JOE, FL 32456
City FL I Zip Code
B. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signat#a, typed o prinled nama of registered agant and titke i apphcable. (NOTE. Registerad Agent Bgnature required whan reinstaling) DATE
Filing Fee Is $50.00 Make chack payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
LE MGRM [ Delete TITLE O change [ Addilion
NAME BURKE, SABRINAN NAME
STREET ADDRESS | 314 SIXTH STREET STREET ADDRESS
CITY-§T-2P PORT ST. JOE, FL 32456 CITY-ST-IIP
TTLE ’ 3 Delete TITLE [JChange  [] Addition
NAME ] NAME
STREET ADDRESS | =~ -~ ’ STREET ADDRESS
CITY-§7-2IP CITY-ST-2IP
TILE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-ST- 2P CITY-S1-ZIP
TITLE [ Delete HInE (Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIP
TITLe O Delete FTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-ST-21P CITY-ST-2iP
TILE [ Detete TLE [ cChange (] Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
Ciry-sT-2IP CITY-S1-ZIP
14. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes, | further certity that the information
ingicated on this report is true and accurate and thal my signature shall have the same legal effect as it made under oalh; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to exgcute this report as required by Chapter 608, Florida Statutes.
SIGNATUREM-WNH& N.Burke 03[ 8Sv-204-10\8
SIGMATURE’AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dats Daytime Phone #




