2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED

Jul 15, 2004 8:00 am

DOCUMENT # L03000044020 Secretary of State
1. Entity N
ity Name 07-15-2004 90049 046 ****50.00
E. BURNETT & ASSOCIATES LLC
Principal Place of Business' . Mailing Address *-
19748 GULF BLVD. | 19748 GULF BLVD. LYUL I3
INDIAN SHORES FL 33785 INDIAN SHORES FL 33785 Ll . »
us ST us -
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2EDS3 (4/04)
City & State City & State 4. FEI Number Applied For
03.05 3093‘{' Not Applicable
Zio Couniry “ip Country 5. Certificate of Status Desired O $5'00 A,ddi“""a'
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name

BURNETT, EDSON C
19748 GULF BEVD.
INDIAN SHORES FL 33785

Street Address (P.Q. Box Number is Not Acceptable)

City

FL Zip Code

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

the abligations of registered agent.

SIGNATURE

Signaturs, typed or printed name of registered agent and tile o applicable. {NOTE: Registersd Agent signature required when reinsiating} DATE

w

9. . MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
THLE MGR Lo O pelete TIME [Change  [[J Addition
NAME BURNETT, ERDSONC NAME
STREET ADDRESS | 19748 GULF BLVD. STREET ADDRESS
CITY-ST-2IP INDIAN SHORES FL 33785 CiTy-S1-2IP
THLE OJ Defete THLE Ol crange [T Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CiTY-ST-2IP CIY-57-21P
TILE - - — - RS [ pelete &~ THLE S - - - = [} Change- [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TITLE [ Delete TME I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZiP CHY-ST-2IP
TITLE [ Delete LE (O Change [ Addition
NAME NAME n
STREET ADDRESS ’ STREET ADDRESS
CiTY-5T-ZiP CITY-ST-2ip
TITLE [ Delete TILE [ change (] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

11. | herepy certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am a managing member or manager of the
limited liabitity company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: __Gaslorn £ Yz -

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING I‘l’EMBER, MAMNAGER, OA AUTHORIZED REPRESENTATWE

Date Daytirme Phona #




