e

2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

9/6/2007-90037-§3)-E50)00-350.00

DOCUMENT #L06000093719 070CT -5 PH 2: 43

1. Entity N

FRANKEB?JRKES CONSTRUCTION SERVICE'S LLC SECP\CT-‘EPV OF STATE

TALLAHASSEE, FLORIDA

Principal Praco of Business Mailing Address

114 PINESHORE DR. 114 PINESHORE DR. . .

SATSUMA, FL 32189 SATSUMA, FL 32189 LS bu Ly

R AT MR G TG
Suila. Apt. 8. eic. Suite. Apl. #. eic. 05142007  Chg-LLC CR2E083 (12/06)
CivE & Ty & 5t . FE1 Mroe, pnied For

T - BL-l/STLED | lasemcstn

o Counury Tip Conniry 8. Certificate of Saius Desliredt (] fi ggq(“*;f’d"bﬂﬁ'-

7. Name and Address of New Registersd Agent
- Nzme - -

6. Name snd Address of Current Reglstered Agent

BURKES, FRANK A

114 PINESHORE OR.
SATSUMA, FLL 32189

Strest Addiags (P.O, Box Numbaer is Not Azceptable)

Ciy

FL l 2ip Code

8. The above namad antily submuts this stalemant for the purpasa of changing its regisiered office of registered agent. of bolh, in the State o Florida. | am iamiiar with, and accopt

the obligations 51 Tepistared agent. C .7
La oyt ATV A -

t Y B
SIGNATURE " '
TR . Soredse. lyped or prniad name o rogeslirdd A0 A0d ik f apEiCatis

{NOTE: Asgamred Agent wgnabure Q. dd when npndLaang} DATE

Make check paysbiste - .-

Filing Fee is $50.00 : ik :
L . - - Florida Departmant of -Stata -

~  Due by September 14, 2007

9. : MANAGING MEMBERS/ MANAGERS 10. ADDITIONS /CHANGES

TME MGR O Delete TINLE O Changs ] Addilion
NAME BURKES, FRANK A NAME ‘
STREET ADDRESS | 114 PINESHORE DR. $1REET ADDRESS

oy St-2p SATSUMA, FL 32189 CITy-§1-7p

THE L] Cosete THLE [Dchange (] Addition
NAME NAME

STREET ADORESS $TREE] ADDRESS

ony-51-2¢ CIFY-§1-2Ip

TIE O oelete e [ Crange [ Addiion
NAME NAVE

SIPEET ADDRESS. STREET ADDRESS

oTY-ST-7P Cry-S1-zp

mE 7 Dol TITE [3tnange  [C3 Adgtion
MApE g

STREE! STREET ADDRESS

asofg HFTNSTATEAAT A | oree

Tie iR A SV R 4. § 51 | TE [ Change  [] Addition
NAME NAME .
STREET ADDRESS '1 SIREET ADDRESS . .
CIvy-ST-2P CIry-S1-21P

LT [ Detete TE .DOcunge [ Addilion
WM R L NAME

STREETADORESS { V — SIREET ADDRESS | - -~ e P e
COETE N R aneste | T - R

14. | hevoby certity that the information supplied with this (iling does not qualify for the exemptions containad in Chapter 1 19. Flarida Statutes. | further certily that the information
indicatad on this repor is true and accwale and thal my signature shali have the same legal etlec! es il made under oath, that | am a managing member of manager of the
Emited fiability company or the recaiver of rustee empowared 1 gxecute this repon as required by Chapter 608, Florida Stalues. '

SIGNATURE:
BGNATURE

TYPED OR PRINTED NAME OF SIINING MANAG MEMBER, MAMAGER. OR AUTHORIZED REFRESENTATIVE




