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

ANNUAL REPORT ecretary of State

DOCUMENT #L06000071216 04-19-2007 90035 017 ****50.00

1. Entity Name

JAMES BURKETT CONSTRUCTION SERVICES L.L.C.

Principal Place of Business Mailing Address . : q U U ' ( U J iy
8644 MESSICK DRIVE 8644 MESSICK DRIVE ’ '
PENSACOLA, FL 32534 PENSACOLA, FL 32534
P B W GO
Suite, Apt. #, efc. Suite, Apt. #, etc. 02222007  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
I'{/ ? 105 lb Not Applicable
Zip Caunfry e Couniry 5. Certificate of Status Desired [ ?Bi' gg‘l??:d‘rlimal
6. Namae and Address of Current Registered Agent 7. Name and Address of New Registerad Agont
Name

BURKETT, JAMES M

8644 MESSICK DRIVE Straet Aodress (P.0. Box Number is Not Acceptable)
PENSACOLA, FL 32534

.

City FL—[ Zip Code

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

SIGNATURE
Signature, typed or prinled narme ol registered agen| and tilie it applicatile, (NOTE: Registered Agem signature required whan ramnstating) DAaTE

Filing Fee is $50.00 Make check payabie to

Due by May 1, 2007 Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TMME MGR 7 Detete TITLE ) Change [ Aadition
WAME BURKETT, JAMES M HNAME
STREET ADDRESS | 8644 MESSICK DRIVE STREET ADDRESS
CiTY-ST-2IP PENSACOLA, FL 32534 CTY-5T-21P
FITLE O oeigte TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51-2I
TME [ oelete TMLE O Changs [ Aadition
NAME NAME
STREET ADDRESS STREET ABRESS
CITY-ST-ZP CITY-$T-2P
TALE [ pesete TILE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TTLE [ Detete MLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§-21P CITY-ST-7P
TME [ Delete 1IILE I cChange [ Addition
NAME NAME
‘STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

11, 1 hereby centify that the informanon 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 it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee smpowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND OR PRINTED NAME OF SIGHING MANAGING MEMBAER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Y16 ~07 €S0-y¥¥ -1

Daylwra Phore &




