2006 LIMITED LIABILITY COMPANY FILED
ANNUAL REPOHT (AR) Mar 22, 2006 8:00 am

DOCUMENT # L05000079510 Secretary of State

1. Entity Name (03-22-2006 90288 038 ****55.00
R L BURNS, LLC

Principai Place of Business Mailing Address
943 EMILY CIRCLE 943 EMILY CIRCLE

o o Hllm I“ Ilm IHI“'”I INI"”. IIN |||\I Iim IW lﬂ““lm m \II‘

2. Principal Place of Business 3. Mailing Address
RO Shrewsbyry, Rd 20/ Shrews bury R

Suite, Apl. , etc. ’ Suitg, Apt. #, elc. 4 15t MOORE CR2E0B3 (10/05)

City & State City & State 4. FEI Number Applied For
WQK‘C/ Mff’ FL Wd Yy fs’fCZ-Cf' FL Not Applicable

Zip Couniry Zp i Country . ) ; $5.00 Additional
3 &S'é 9 3 2 $69 5, Cerificate of Status Desized i Foe Required

" 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
gaoljm%ﬁjgggle%)‘l{REVARD Street Address {P.O. Box Number is Not Acceptable)

SUITE A’ L

DESTIN FL 32541
ot City FL Zip Code

1
+

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am tamiliar with, and accept
the obligalions of registered agent.

SIGNATURE
- ' Signelura, iypud o prmied neime of regesieted Agent ind e ! appheabte (NGTE Rugisierad Agenl signature reguired when remstatng} DATE
a9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TIE MGRM {1 pesete TIRLE MG EM R Change [ Addition
NAME BURNS, ROBERT L II ) NAME Burns, Revwert L 41
STREET ADBRESS |4 3-ENMILY-CIREHE . . ) STRETADDRESS [ 2 a4 SWrewsd bowry R
cIy-sI-2P I PORT-WALTON BEACHTFL 32547 Coe . cmestae ymary Esther, FL 32569
TILE 3 petete TNLE [} Change  {T] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-71¢ CITY-ST-2IP
TILE ] petste TITLE [ Chaage 3 Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-§7-2IP
JITLE ) Delete TILE D cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CAY-§7-2P
TME (7 Delete TIE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-7IP CITY-31-2IP
ITLE {1 petete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP

11. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florica Stalutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if mace uncer oath; that | am a managing member or manager of the
limited kability company or the receiver or lrustee empowered to exacute this report as required by Chapter 608, Florida Stalules.

SIGNATURE: 2 (~Ob

SIGNATURE AND TYPED OR PRINTEC NAME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayime Phone ¥




