FILED
2004 LIMPTED LIABILITY COMPANY Apr 26,2004 08:00 AM

Secretary of State

DOCUMENT # L02680019887 y

1. Entity Name

BURNETT PARK ESTATES DEVELOPMENT, LLC

Principal Place of Business Mailing Address

1301 RIVERPLACE BOULEVARD STE, 1840 1301 RIVERPLACE BOULEVARD STE. 1840

JACKSONVILLE, FL 32207 JACKSONVIELE, FL 32207
02112004 No Chg-LLC CR2E0B3 (10/03)

DO NOT WRITE IN THIS SPACE 4. FEl Number Applied For
42-1545862 Not Applicable

8. Cortificate of Status Desired | ?Ee'ggm‘:ﬁ:gimﬁl

6. Name and Address of Current Registered Agent

ANSBACHER & . PA
1301BFJ?IVERPLA'(§“I(EH§%EULLEV§RD STE. 1840 Do NOT WRITE

JACKSONVILLE, FL 32207 iN THIS SPACE

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

SIGNATURE

Signalure, typad of prnted name of registared agent and e d applicatle {NOTE. Regrstered Agent signature required when reinglabegh DATE

Filing Fee is $50.00
Due by May 1, 2004

LG0T o
FASES I oo P N s TN ik Sl SR T3 I SOl el B
9, MANAGING MEMBERS/MANAGERS BT L T O T
e MGR
RAME APOL, PETER J JR

STREETADDRESS | 1301 RIVERPLACE BOULEVARD STE. 1840
CITY-81-2iF JACKSONVILLE, FL 32207

TILE

RAME

STREET ADDRESS
CiTY-ST-2IP

e
NAME

ey DO NOT WRITE

i IN THIS SPACE

STREET ADDRESS
CITY-S1-2IP

TMLE

NAME

STREET ADORESS
CITY-§T-2IP

IE

NAME

STREET ADDRESS
GITY-S1-2P

11. | hareby gertify that the information supplied with this filing dogs not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further cartify that the information
indicated on this report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the racejner or trustee empawered 16 execute this report as required by Chapter 508, Florida Statutes.

SIGNATURE: ’“/M Peren. 3 Arcn  #h, E?étf S77-d475

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Daylima Phone #




