2004 LIMITED LIABILITY COMPANY _. FILED
AANNUAL REPORT (AR) Jan 29, 2004 8:00 am

DOCUMENT # L03000006036 Secretary of State
1. Entity N
iy Rame : - 01-29-2004 90110 013 ***158.75
CHARLES BURTON REID, LLC
Principal Place of Business Maitling Address
21174 LA VISTA CIRCLE . 21174 LA VISTA CIRCLE AWV AW AL
BOCA RATON FL 33428 BOCA RATON FL 33428
Suite, Apt. #. elc. Suite, Apt. #, elc. MOORE CR2E083 (11/03)
City & State : City & State 4. FEI Nymber Applied For
470911399 . Not Applicable
Zp Country Zp Country 5. Cerlificate of Status Desired IH/ ?i.gg“ﬁ?:;ﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—— . o - -Mame L . P
PRUDEN JAMES L ESQ Street Ad@gs's‘;Pﬁ CBox Nmmar is N(Zgigp(abte)
370 W. CAMINO GARDENS BLVD., SUITE 210 AT Ll e Carelp.
BOCA RATON FL 33432
City 7§ 0 C A/g,/l;/‘/ FL Zip Codey 8
8. The above named entity submits this staw t for thy pose of changing its registered office or registered agent, or both, in the Slate of Florida. | farnifiar with, and accept

Ihe obligations of registered agent, /

SIGNATURE

/09@/

Signalure, yped or prnted name of registéred agent and tile © applcanle, {NOTE: Registereg Agent signature regaunred when rginstating) DATE

9. MANAGING MEMBERS."MANAGERS 10. ADDITIONS/CHANGES

TE MGRM [ Defete TITLE [J Change [} Addition
NAME BURTON REID HOLDINGS, INC. NAME .

STREET ADDRESS | 21174 LA VISTA CIRCLE STREET ADDRESS

CITY-5T-21P BOCA RATON FL 33428 CITY-$1-2IP

TITLE MGRM 1 Delete TITLE ) Change [ Addition
NAME WEISBERG, FRED C NAME

STARET ADDRESS | 4801 EXETER ESTATE LANE | smeer aopkess

CiTY-ST-7IP LAKE WORTH FL 33467 CiTY-S1-2P

TITLE ] Delate TITLE Ol crange  [3 Addition
NAME - — Tt e e B e e T = - - —— e e ST
STREET ADDRESS STREET ADDRESS

CITY-ST1-ZIP CITY-ST-2P

TITLE O petete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-sT1-2IP CIY-ST-ZiP

TITLE O oetete TITLE [ change [ Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2 GITY-ST-2IP

TITLE 1 Delete TILE [Jchange ] Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP s CITY-ST-2IP

11. | hereby certify that the information suppi
indicated on this report is true and ag

ignature shall have-the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the rec

is report as reguired by Chapter 808, Florida Statutes.

SIGNATURE: 1/33 /07{ @‘a/) 65Y - ‘/9"_5/

SIGNATURE AND wpen}n PRINTED NABT-SF-STGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Date Daytme Phone #




