2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT {AR)

FILED

DOCUMENT # L02000022622

1. Enly Name L
BURTON FAMILY HOLDINGS, L1.C

Mar 05, 2004 08:00 AM
Secretary of State

Principal Place of Business
4310 SHERIDAN STREET, SUITE 202

Mailing Addrass

4310 SHERIDAN STREET, SUITE 202

HOLLYWOOD FL 33021 HOLLYWQOD FL 33021
Suite, Apt ¥, atc. N o Suse, Apt #, el MOORE CRZE083 (11/03) . o
City & Stale City & Staie 4. FE: Number ) Applied Far
55-0794683 Not Applicable
Zo Couniry Zp Country 5. Certificate of Status Desired |y giggq ﬁ;ﬁonai
6. Name and Address of Current Registered Agent 7. Name and Address of New Hagistered Agent ~
Name

BURTON, ANDRE &

4310 SHERIDAN STREET, SUITE 202

HOLLYWOOD FL 33021

Street Addrass {P.0. Bax Number is Not Acceptable}

City

o FL l Zip Code

8. Tho above ramed enity submiLs this slatement 1o the PEPOSE & Changing 1S ragsterad office or registered agent, or both, in the State of Florida | am farmwlias with, end accept

the obligahons of registered ageni.

SIGNATURE -
Signature, typad o Scnted farna ol ‘astencd agem and Mg 4 apphoable (NOTE. Fleg:stered Agent sipmalune reguered when renstatiog)
‘FILE NOW!! FEE IS $50.00 .
Make Check Payable {o Florida Depariment of State
" Due By May 1, 2004
9, MARAGING MEMBERS /MANAGERS 10. ADDITICNS /CBANGES
TE MGRM 73 Delete TIHE [ Change [ Addition
NAME BURTON, ANDRE S HAME OGN0 TV 262 ’
STREET ADORESS | 4310 SHERIDAN ST STREET ADDRESS 03705-04-80035-022 S0.00
CitY-§1- 2 HOLLYWCOOD FL 33021 GiFy-51- 19
TRE MGRM {7 Detute e Tl Change L3 Additien
NAME BURTON, BERMARD § PAME
STREET ADCAESS 14310 SHERIDAN ST SYREET ADDRESS
Tny-st-oe HOLLYWCOD FL 33021 oirY-57-21P
HIE 71 erste RLE [ change ] Addition
NAME NASAE
STRECT ADDRESS STREET ARDRESS
CiTY-5T- 28 CITY-ST- 2P
THE {3 Dejate TITE o {3 Change [ Addition
HANE ’ HAKE
STREET ADDAESS STREFT ADDRESS
oiTY-ST-2P ) g -g1-ze
it 1 Deiste TTE T Change T3 Addien
HAME HAME
STREFY ADDRESS STREET ADDAESS
Ul -ST-2P CHTY-ST- 2P
E 1 datete THLE [ ohangs T Addition
NAME NANE
STREET ADORESS STREET ADDRESS
CITY-ST-DF GiTY-5T. 29

11. | narety certiy that the information supptied with this filing doss not gualify for the exemplioﬁ stated in Section 119.07(3)(}), Florida Statutes, | further cettify that the information "
indicated on this report is rue and accurate and that my signature shall have the same legal effect as if made under cath, that | am a managing member or manager of the
lirnited fizbility cormpany or the receiver or trusies smpowared (o exacule ts report a3 reguired by Chapter 608, Flodda Stanstes,

. Pred o e a FE T T
/ Anepes S G uer” S /)? L
SIGNATURE: _ - Ay
S ATHEE AMM TVRER AR DONNTEDR NANE OF SaMING BANES NS MEMBER MANAGTR OR AUNTMNRIZED REPRESENTATIVE Dag ~ Davsmo Fhone ¥




