2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT FILED

DOCUMENT # L.98000000413 °

1. Entity Name

BURCHAR, L.L.C.

Principal Place of Buginesa Maihng Address
188 LAS BRIAS CIRCLE 188 LAS BRIAS CIRCLE
HYPCLUXO, FL 33462 HYPOLUXO, FL 33462

N I R GO

03282007 No Chg-LLC CR2E083 (11/05)

it 4, FEI Number Applied For

65-0839801 Not Applicable

: ' $5.00 aqdticnal
1 5. Cenificate of Stalus Deslred O Fee Required

8. Name and Addrexs of Curment Registersd Agent

EPSTEIN, BURT
188 LAS ERISAS CIRCLE
HYPOLUXO, FL 33462

8. The above named entity submits this statement for the purpose of changing ita registered office of registered agent, or bath, in the Siate of Flotide. | am famillar with, and accept
the obligatlons of registerad agent.

SIGNATURE

SigNiaLee. ypud or prinies! neme of registinkd sgat ahd tie N applicatile. INOTE: Ragfaiered Ager SXmhu s recuitad whart DATE

Flling Foe Is $50.00
Due u-y1zoo1

9. MANAGING MEMBERS/ MANAGEFIS

cy-sr-ap HYPOLUXO, FL 33482
TE MGR

NAME EPSTEIN, CHARLOTE
STREET ADDRESS | 188 LAS BRIAS CIRCLE
CiIY-S1-2IP HYPOLUXO, FL. 33462
THILE

NAME

STREEY ADDRESS
CiNv-5T-219

TITLE

NAME

STAEET ADDRESS
CIY-5T-2P

|
FITLE MGR
NAME EPSTEIN, BURT
STREEY ADDRESS | 188 LAS BRIAS CIRCLE

|

TnE

NAME

STREET ADDRESS
CIFY-ST-2IP

Nite

NAME

STREET ADIRESS
CiTy-ST-2P

o

1.1 hereby certif 1% that the Informaﬂon suppfled with this fling does nat quallry for the exemptions contained in Chapter 113, Florida Statutes. | furlhef cetlify that the infarmation
inolca is repott Is rue and accurate and that my signature shall have the same legal effact ax If made under oath; that | am a managing member or manager of the
l]mltﬂd uablllty company o the receiver or trustee erpowered to execute this report as required by Chapter 608, Florida Stalutes.

SIGNATURE: (Z:/y— 3[ ZCf / o/ S'b/ SY-§/

RIGNATURE AND TYPED OR PRINTED NAME MLANAGING NEMAER, OR AUTHORITED REPRESENTATIVE Dwytima Phone &

Apr 05,2007 08:00 AT
Secretary of State



