2007 LIMITED LIABILITY COMPANY

[ '

ANNUAL REPORT (AR)

DOCUMENT # L02000022622

1. Enlity Name
BURTON FAMILY HOLDINGS, LLC

Principal Place of Business

4310 SHERIDAN STREET, SUITE 202
HOLLYWOQOD FL 33021

Mailing Addross

4310 SHERIDAN STREET, SUITE 202

HOLLYWOQD FL 33021

2. Principal Place of Business - No P.O. Box #

3. Mailing Addross

Suite, Apl. #, alc.

Suite, Apl. #, clc.

FILED
Mar 26, 2007 -08:00 A
Secretary of State

IR MR

1st MOORE CR2E0B3 (10/06)
City & Slaic Cily & State 4. FEt Numbeor Applied For
55-0794663 Not Applicabie
o Counlry ap Country 5. Certficate of Stalus Dosired O $5.00 Addional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Haglsterad Agent
Namo

BURTON, ANDRE §

4310 SHERIDAN STREET, SUITE 202

HOLLYWOOD FL 33021

Strool Addrass (P.O. Box Number is Nol Accoplablo)

City

FL

Zip Codo

8. The above named entily submils this stalement for the purpose of changing its rogislored office or registored ageni, or both, in the State of Florida. | am familiar with. and accopt

the obligatons of regislered agant

SIGNATURE _
Sognatarg, iyped or ponted name ot jegpstared ggonl g rig ¢ appleanio. [NGTE: Regsterad Agenl sghature ragquired when tingtantg ) DATE
. FILE NOW!!! FEE IS $50.00 o
Make Check Payable to Fiorida Department of State In0O0ETIE22
Due By May 1, 2007 04 02/07-80024-013 50,00
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
i MGRM [ Delete e [ Change [ Addilion
NAMI BURTON, ANDRE S NAML
SIRIETADDRISS | 4310 SHERIDAN ST SIRILFADDIESS
CHy-81-7IF HOLLYWOOD FL 33021 CHY-81-/p )
T MGRM [ pelere ne. O change [ Addition
NAMI BURTON, BERNARD S RAME
SIRIETADDAESS | 4310 SHERIDAN ST STREC] ADDRI 88
CIrY-81-7Ip HOLLYWOOD FL 33021 CIY-SI-21F
e ] Detete iy [ Change (] Acdition
NAMI NAMI.
SIREL T ADORESS STRIETADDRESS
A B =L Vol T a i — -~
it ] Delete Tt [ Change [ Addition
NAMIE NAMI
SIRLET ADDRLSS STRFE| ADDAE S8
ciy-s1-21 CITY-S1-21P
e [ Delete min [ change [ Addinon
NAME NAMI
ST TADDIESS SIAL] ADDRESS
CATY-8§- 2IP CIYY-ST-2IP
Tir O pelere n: [ Change [T Additian
NAME NAME
SIRLET ADDRI $% SIRFLTADDRLSS
CINY-$I- 1P CITY-ST-2IP

11. | hereby cerlify Lhat tho infermalien supplied with this filing doos not quatify for {he examptions contained in Seclion 118, Flonda Slatules. | further carlify thal the inlormalion
indicaled on this report is true and accurate and that my signature shall have the same legal effecl as if made under oath: that | am a managing memboer or manager of the

imited liability company or the receivar or trusloo empowered 10 execule this report as required by Chapler 608, Florida Staluies

SIGNATURE:X 20/ C—7 fridfe—"

§ /e

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING MANAGING MEMBER. MANAQER. OR AUTHORIZED HEPHEBENTATIVE

1ale

Daytime Phone #




