FILED
2007 LIMITED LIABILITY COMPANY Jul 06, 2007 8:00 am

ANNUAL REPORT Secretary of State

PngNla‘ﬂ:AENT # L060001 06940 07-06-2007 90036 010 ****50.00
BURKE'S BOTANICAL GARDENSLLC
Principal Place of Business Mailing Address Yure--
13554 LAKE MARY [ANE ROAD 13554 LAKE MARY JANE ROAD '
_ORLANDO, FL 32832 .ORLANDO, FL 32832
e e e T
Suite, Apl. 4, ete. Suite, Apt. #, etc. 07022007 Chg-LLC CR2E083 (12/06)
City & State } City & State | & FER bar .| .|AppledFor
ggl - 3 l OO (m q Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired [} Eei. ggq:idmcg"ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstared Agant
’ Name
BURKE, WENDY W
13554 | AKE MARY_JANE ROAD | Street Address {P.Q. Box Number is Not Acceptable)
OR_LAI}IDO, FL 32832
b City FL Zip Code

- |~ 8- Fheebove naimed-entity sobrnits this-staterment-for the-purpese-of changing its tegistered-office-or registered-agent-ortoth-irrthe State-of Florida.- Fanrfamittar with-and accent -
the obligations of registered agent.

SIGNATURE
% . typad or printad nama of ragilenad agent and Lte if Appicabla_ {NOTE: Reg:siored Agent signature required when renstatng} DATE
: Filing Foe Is $50.00 Make check payable to
Due by September 14, 2007 Florida Department of State
8. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TITLE MGRM O velete TITLE [ Changs [ Addition
NAME BURKE, WENDY W NAME
- STREET-ADDRESS [-13554 LAKE MARY-JANE ROAD ~§ - STREET ADDRESS
ciry-51-2I ORLANDO, FL 32832 LITY-ST-2P
TITLE 71 Detete FIMLE [J Change [T Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
oITY-57-2P CITY-5T-2F
i - -0 pelete 4 nwr . C[O.Chaage [ Addition.
NAME NAME
STREET ADDRESS STREET AGOAESS
CIFY-51-0p I GITY -ST-7P
TiLE O elete e [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
-eitysst=mp - ~§-orvsstenp
TINE [ Deleie TITLE O ctange {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P TTY-ST-2P
I ] Delete TITLE [CJChange [ Addition
. NAME - W name . .
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-5T-2P

11. 1 heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same fegal effect as if made under oath that | am a managing member o?

limited tiabillty company or the recelbver of trustee empowered to execute this report as required by Chapter 608, Florida Slatu:es

Menol 10 b, Wendy (0. 8ot

1

| SIGNATURE

IDGNATURE AND TYPED OR PRINTED NAMEWSF SIGHING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dayima Phone

LM"? LN LS M




