2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCLJMENT # L02000022622

1. Entity Name

BURTON FAMILY HOLDINGS, LLC

Principal Place of Business

4310 SHERIDAN STREET, SUITE 202
HOLLYWQOD FL 33021

Mailing Address

4310 SHERIDAN STREET, SUITE 202
HOLLYWOOD FL 33021

2. Principal Place of Business

3. 'Mamng Addrass

. FILED
Mar 31, 2005 08:00 AM
Secretary of State

| i

II

i

[l

Suite, Apt. #, etc. Suite, Apt #, elc. 15t MOORE CR2E0a3 (10104)
City & State - e— - T ETEs TR ;Qpplled el
. o 556-0794663 Not Applicable
i C
e Country Zie ountry 5. Certificate of Status Desired O $5.00 Additional
. . Fee Required
6. Name and Address of Current Registarad Agent 7. Name and Addrass of New Registered Agent
Name ’

BURTON, ANDRE S
4310 SHERIDAN STREET, SUITE
HOLLYWOOD FL 33021

202

Straet Address (P.0. Box Number is Not Acceptable}

City

FL lﬁ Code

B, The above namedv érﬁin} subﬁitﬁ this s’xatemént for the purpose of changing its registerad office or registerad agent, or bolh, in the State of Florida. 1am familiar with, and accept

the ehligations of registered agent.

SIGNATURE - et e e e : . i
Signalute, r.«;_:adot printed name gl_rsgslurad agent and r-tiEs i applicable (NCTE Regsleisd Agenlegnalue fequued whan ramstating} DATE
FILE NOW!! FEE IS $50.00
Maks Check Payable to Florida Department of State
Due By May 1, 2008

Ty I e P ey == oo ‘ N
9. MANAGING MEMBERS  MANAGERS 10, ADDITIONS/CHANGES | o .
TILE MGRM O Dealete fILE [Jchange [ Additian
NAME BURTON, ANDRE S = HAME g ;
SIREET ADDRESS | 4310 SHERIDAN ST SIRFET ADDAESS f%ﬁ%ﬂﬂﬂ%%aﬁl? .
oirY-51- 7P HOLLYWOOD FL 33921 ) 3 CITY-S1- 2P Dg.’ P 1. BS"L} OS].'"HD SD. DB '
TILE MGRM [ Detete e [ change [ Additton
NAME BURTON, BERNARD S NARAE
SIREET ADDRESS | 4310 SHERIDAN ST SIREET ADDRESS
Cliv-si-ap HOLLYWOOD FL 33021 7 ) CIiY-§1-21P _
TITLE ' Cloelele | wit [ change [ Additon
NAME NAME
SYRELT ADDRESS SIREET ABDRESS
ciY- ST- 2P ) ‘ __fovestae
Wi ] Delele HILE [ change [T Addition
NAME NAME
SIRECT ADDRESS SIREET ADDRLSS
City-si-2ip o Ciiv ST.721P
UILE O pelele i [ change [ Additicn
NAME NAME
STRCLF ADDRESS STEELTADDRESS
CITY- 5T~ ZiP ~ CITY-ST. 21
UL O petete itk ] change T Addition
NAME NAM:
STRECT ADDRESS T SFRECTADDRESS
Ciry- 5 249 o CITY-§1. 2P

11, | hereby certify that the infarmation supplied with this filng doss not qualify for the exermption stated n Section 118.07(3)), Florida Statutes, | further certify that the information
indicated on this report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liahility company or the recelvet or trustee empowered tc execute this report as required by Chapter 608, Florida Stawtes.

SIGNATURE: G/ W

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

§ 35 or”

Dayurna Phone &



