2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L03000004237

1. Entity Name
THE BURTON GROUP, LLC

Principal Place of Business

2610 N, MIAMI AVE
MIAMI, FL 33127

Mailing Address

PO BOX 370666
MIAMI, FL 33137

au

r
2. Puncipal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc,

FILED
Apr 08, 2005 8:00 am
ecretary of State

04-08-2005 90282 005 ****50.00

0GR

04032005  Chg-LLC CR2E083 (10/03)
City & Stale City & Slate 4. FEI Nurmber Applied For
45-0499980 Not Applicable
Zip Country Zip Country " . $5.00 Additional
5. Certilicate of Status Desired O Fee Raquired
§. Name and Address of Current Aegistered Agent 7. Name and Address of New Registered Agent
Name

REIZES, BURTON
2610 N MIAMI AVE - . --
MIAMI, FL 33127 :

5

Street Address (P.O. Box Number is Mol Acceptable)

City

FL | Zip Code

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

the obligations of registered agent;

SIGNATURE

Signature, typed or printed name ol r'e_;gistared agent and te il applicable.

{NOTE: Ragisterad Agenl signature requited when rensiatng)

DATE

g

Filing Fee is $50.00 '}
_rt

Make check payable to

Due by May 1, 2005 '3 Florida Department of State ,
. . TLn
5
9. ' MANAGRG MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
TITLE MGRM o 0 pelele TE . . " Octange -] Addilion
N RERES, BURTON i NAME RE\ZE's, BURToN e
STRILTADDRLSS | PO BOX 370666 STRIIT ADDRISS
CITY-ST-ZIP MIAMI, FL 33137 CITY-ST-2IP
TLE 3 pelete TLE [ Crange [ Acdition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIY-ST-71P CTY-$T1-7P
e 1 Delele TINLE O change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-21P Ciy-ST-7P
TLE 1 Delete T - - [ change [ Addition
NANE NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-21P CITY-ST-1P
ms O petete TME O cChange [ Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CTY-57-7P
uils O Detete TE O Cange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciy-st-ne CITY-ST-2P

11. | hereby certify that the information suppliec with this filing does not qualify for the exemption stated in Section 115.07(3)), Florida Statutes. | further certify that the inforrmation
. indicated on this report is true and accurate and that my signahire shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company of the recelvar o trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.
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