2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

1. Entity

DOCUMENT # LO3000004237

Name

THE BURTON GROUPR, LLC

Principal Place of Business

(/O KOEPPEL GOTTLIEB MESCHES
222 LAKEVIEW AVENLUE, SUITE 260
WEST PALM BEACH, FL 33401

Mailing Address

(/0 KOEPPEL GOTTLIEB MESCHES
222 LAKEVIEW AVENUE, SUITE 260
WEST PALM BEACH, FL 33401

FILED
Apr 12,2004 8:00 am
ecretary of State

04-12-2004 90029 003 ****50.00

039948

GBI IIIIIIINIllllI|!!I|l||||||||ﬂﬂlIIIIIIllHIll

2. Principal Place of Business 3. lling Address
GlO WOAMI AVE 6 _pox. H10L e &
Suite, Apt. #, elc. Suite, Apt. #, elc. 04032004 Chg-LLC CR2EB3 (10/03)
City & State City & State 4. FEl Number Applied For
Mmipnwl A Wwmigmy Fv 4H5- 04929380 Not Applicable
7,72%| 37 Coury z'%«;) 1% Cw{'?,g,q 5. Certificate of Status Desirad D, figgﬁ:’:&""""m_ _

2o = 6. Name and Addrese of Current Registered Agent ™

_— 7. Name and Address of New Hegisiamd Agent

KOEPPEL, JOEL P
222 L AKEVIEW AVENUE, SUITE 260
WEST PALM BEACH, FL 33401

MayrteoN REZES

Street Address (P.C. Box Nymnbar is Not Acceptable}
ZETE N A

AVE

S 1 A

FL | *58% 27

8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

+  the obligations of registefed agent.
. SIGNATURE . ’&J‘ —

- Sigrialure, yped or printad name of registarad egent and tlePqpolicatle.

. <
(NOTE: Registered Agent signature requited when reinstating)

N ) "DATE

9.

Fliing Fee is $50.00
Due by May 1, 2004

Make check payable to
Florida Department of State

MANAGING MEMBERS | MANAGERS 10. ADDITIONS/CHANGES -
e %ﬂ/\/f? & Mféy W EMBEXR [ poee THLE Ocwee [ Addilion
NAME UR J& /a LPERES NV
STRILT ADORISS d ¥ 3704¢ 6@ STRELT ADDRLSS
CITY:ST-7IP M/ gm / 2 yva 372737 cnry-si-2ip
TIFLE 1 Detete 1MLE [Fchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TALE [ Delete TME [1change [ Addition
JoNAME e = s s e aemiey  megmmmee o e mem e NAME . —c e i . - e
STREET ADDRESS STREET ADDRESS S T
CTY-ST-2P CITY-ST-BP
TME L1 pefete TmE Ccuange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CHY-ST-2P
TILE [ Delete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-7P CY-sT-2F -
| Tme [ Delete TLE B © -[OcChange [ Addition
NAME o NAME .. '
STREET ADDRESS 2l STREET ADDRESS S L v T
om-sr-ze | . . oy -sT-2IP T

SIGNATURE:
SIGNATURE AND

“11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119, 07{3Xi), Florida Statites. | further certify that the information- -
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that } am a managing member or manager of the
limited liability company or the recerver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

(oL /Z\ /-——%*"Ri(')d \QEIZ*?? Bhvled 304 573+ 557

AND TYPED CR PRNTED NAME OF

GER, OR AUTHORIZED REPRESENTATIVE

Dalul Daylime Pliotw #




