FILED

2007 LIMITED LIABILITY COMPANY Sg[é 14,2007 8:00 am

DOCUMENT #L06000091768 cretary of State
1. Entity Name 09-14-2007 90028 028 ****55 .00
R.F. BURKA JR. L.L.C.
Principal Place of Business Mailing Address
17739 NATHANS DRIVE 17739 NATHANS DRIVE
TAMPA, FL 33647 TAMPA, FL 33647
2. Principal Place of Business - No P.O. Box # 3. Mailing Address I “I"ml]l Ilﬂl |“ﬂ mﬂ |Ill| "ul | lll “]il |l||| IHI“I‘II”H'II]
Suite, Apt. . elc. Suite. Apt. #, elc. 07122007 Chg-LLC CR2ZE083 (12/06)
City & State City & State 4. FEI Number Applied Foo
42 -1713200 Not Appicable
Zp Gountry Zp Couniry 5. Certificate of Status Desired [~ E: ggq l:dr:;tlonal
8. Name and Address of Current Roglw Agomt 7. Name and Addrass of New Reg d Agent

BURKA, RONALD F JR: -

Name

17739 NATHANS DRIVE ) Street Acdress (P.O. Box Number is Not Acceptable}
TAMPA, FL 33647

City FL I Zip Code

8. The above named enlity submits this statement 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 reg:steled agent.

SIGNATURE
,wpadaprneﬂnnmeal ageot and ke o (NOTE; Rogatenad AGBnt sranamnms recrsod whien rensialng} DATE
Fllln%l’eo Is $50.00 Maka chack payable to
Due by Septembér 14, 2007 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TIMLE MGRM T Gelete TILE [ Change [ Addition
NAME BURKA, RONALD F JR. NAME
STAEFTADDRESS | 17739 NATHANS DRIVE STREET ADDRESS
CY-S1-2P TAMPA, FL 33647 CiTY-81-2P
mLE O petete TME [ change [ Addition
RAME NAME
STAEET ADDRESS STREET ADDRESS
CTY-$T1-2P CTY-ST-2P
Tme 3 Delete TLE [ Change [ Acdition
NAME NAME
_ STREET ADDRESS - o STAEET ADDRESS
CITY-S3-2IP CTY-ST-2P
TILE O Delete TLE O crange [ Accition
NAME MNAME
STREET ADDRESS STAEET ADDRESS
CIY-S1-2P CITY-ST-2P
TTE ] Delete e (O change [ Aduition
MNAME NAME
STREET ADORESS STREET ADORESS
CiTY-S1-2P CITY-§7-2P
TTE [ petete TLE {0 Change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-ST- 2P CiTY-S1-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Horida Statutes. | further certify that the information
ingicated on this report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapler 608, Florida Statutes.

Kosacs - Dugea Tz, 09-03.2007 (83)731:9914

MANAGER, OR AUTHORIZED REPRESENTATIVE




