g
Bk,

2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L00000006617

1. Entity Name

FILED
Apr 19,2004 8:00 am
ecretary of State

04-19-2004 90031 023 ****50.00

KEVIN BURNS ESTATE BUYERS, LLC

Principal Place of Busingss

4427 W. KENNEDY BLVD., SUITE 375
TAMPA, FL 33609

Mailing Address

4427 W, KENNEDY BLYD., SUITE 375
TAMPA, FL 33609

24040537

0

02052004 No Chg-LLG

CR2EQ83 (10/03}
4. FEI Number . Applied For
58-3653694 Not Applicable
$5.00 Additional

5. Certificate of Status Desired [:]7 Foe Required

6. Name and Address of Curvent Registered Agent

HOLCCMB, VICTOR W ESQUIRE
106 SOUTH TAMPANIA AVENUE, SUITE 200
TAMPA, FL 33609

B. The above named enljty submits this statement for the purpose of changing its tegistered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent,

SIGNATURE

Signatue, typed o prireed name of registered agent and ke ¥ applicable. {NOTE: Registered Agent aignatue Fequred when renstaing} DATE

Filing Fee is $50.00
Due by May 1, 2004

9. MANAGING MEMBERS /MANAGERS

TE MGRM

NAME BURNS, KEVIN

STREET ADDRESS | 4508 BROOKWOOD DR.
CITY-ST-2P TAMPA, FL 33629

TEe

NAME

STREET ADURESS
oy-S7-2P

TE
NAME
"STREET ADDAESS ‘ - ot . el _
oITY-§7-2P

TIME

NAME

STREET ADDAESS
CTY-51-2°P

TE ) ’ -
NAME

STREET ADDRESS
cy-sr-2e

ERL

STREET ADDRESS
CIY-ST-2P

11. I hereby certﬂz that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | furthers cerify that the information
incicated on this report Is rue and accurate ang that my signature shall have the same legal effect as if made under oath; that | am a mapaging member or manager of the

limited Hability company or the rece, &mmiute this report as required by Chapter 608, Florida Statutes. .
SIGNATURE: dfrglod

sieuaTuRe AnG Trpen off | ;f WAnETF & WENEBER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

L7




