FILED
2008 LIMITED LIABILITY COMPANY Apr 28, 2008 8:00 am

ANNUAL REPORT ecretary of State

PgiWCN?m':n ENT # 101000020596 . P 04-28-2008 90028 033 ***143.75
BURNS DEVELOPMENT LLC
Principal Place of Business Mailing Address
507 HAMES AVE., SUITE A P.0. BOX 2640 ' , :
ORLANDO, FL 32805 WINDERMERE, FL 34786 UDO&Q D) 4/9\
B o B e IEIO O AR A A CAOAG
1203 W. Gote S¥er| N o3 W.Hofe Stceed

Suite, Apt. #, efc. Suite, Apt. #, elc. 04212008 Chg-LLC CR2E083 (12/06)

City & State {Jy & State 4, FEI Number Applied For
O¥lamde +| Rlowds | 80-0017097 _ Not Applicabla
32 E 3 o5 COLT "é a z'% 2 8 o b”' Country 5. Certificate of Status Desired B Easa'g?q‘ﬁdr:dm‘ma‘

6. Name and Address of Current Reglstered Agent 7. Name and Address of Now Registored Agent
Name

BURNS, ROBERTL
501 HAMES AVE., SUITE A Street Address (P.O. Box Number is Not Acceplable)

ORLANDO, FL 32805

T City FL l Zip Code
8. The above named gatity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accapt
the obligatio Gigfdred agent.
‘_SIGN‘ATURE‘CI 65[: —— Lt, 1 ) ove
A’ sgmmq:@ or printed name of [egistered agent and five If apphcabla. {NOTE: Registeraa Agent signalure required whon retnstating) DATE
* FILE NOWII! FEE IS $138.75 s ~ Make chock payable to
After.May 1, 2008 Feo will bo $538.75 " Florida Department of State
g, MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR [ belete TITLE [ Change ] Additicn
NAME BURNS, ROBERT L NAME
STREET ADORESS | 9012 SOUTH BAY DR STREET ADDRESS
CiIY-53-2P ORLANDOQ, FL 32819 CITY-S1-2P ]
TLE 1 Detete TITLE Ochange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CIY-ST. 2P
TME O Delee TnE O Change [ Addition
NAME NAME
STREET ADDRESS 'STREET ADDRESS
CITY-S1-21P CITY-81-2P
TITLE 1 Delete TME O Change 3 Addition
NAME NAME
STREET ADORESS STREEY ADORESS
CITY-S1-2P CITY-ST-21P
TME O oekete TME [OJChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-29 CITY-57-2P
TITLE [ Dekta TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2P

11. | herehy certify that the information supplied with this filing does not quality for the exemptions comtained in Chapter 119, Florida Statutes. | furiber certify that the information
indicated on this report is true 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 liability compan siver of trustes empowered to execute this repont as required by Chapter 808, Florida Statutes. -

oifog 407 839- 131

Daythme Phone #

SIGNATURE:

mmu\kﬁn T@\a -Hr:n NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE




