- 2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

 DOCUMENT # L03000044020 Apr 05, 2006 08:00 AM
1. Enfiy Name Secretary of State
E. BURNETT & ASSOCIATES LILC
Principal Place of Bush:;-ess Maiting Address
19748 GULF BOULEVARD 19748 GULF BOULEVARD
INDIAN SHORES FL 33788 ' TNDIAN SHORES FL 33788
- = T
2. Principal Place of Businass 3. Mailing Address
Egsulte. Apt. i, ata. Suite, Api #, elc. 1st MOORE CH2EDS3 (10!05]
T Ciy s S Chly & Sial 8. FEF Numb | Apglied For
1ty & Starg ity & State urmber 03-0530934 i'i o Agpn;._?;
ap Counitry Zip Couniry 5. Cedificate of Status Dasired (3 feigg Addional '
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?g?%ECT;BUE:DBSL?fNDC Stieet Agdress (P.O. Box Number 1s Noi Acteptable) o

INDIAN SHORES FL 33785 T T T T
City FL I Zip Code

8. The above named entﬁty gubrnits this statement for e purpose of changing iis regssterad office of reglsiered agent, or both, inthe State of Floridza. | am farnikar with, and BCc oS
the obligations of registered agent.

SIGNATURE
Siguatuie, (yjivudt praved rame of Tegreterad agent and tila ¥ apphcanie {NOTE Sensiercd Apenl sonatuie emued whes l:-n-iuimﬂ) . bATE

F!LE NOW’H FEE iS 353 Oﬂ .
Make Check Payable 0. Florida, Depattment o\‘ State
: ue @y May 1, 2006

(8. MANAGING MEMBEF(S.‘MANAGERS 10. ADDITIONS/CHANGES
T MGRM O seiete HiLE () Change [ A
NAWE BUBNETT, EDSONC NAME PN
STRELT ADBRESS | 19748 GULE BLYO. STRI{ T AODRESS 04 ’g%qggqgg%%é{-]ﬁl-’ Sf1. 00
OTY-81-0°  3INDIAN SHORES FL 33785 Cire-87- I s - ' Y
s 7 oetete TRLE []Chpge A
HAME NANME
STREET ADDRESS STRLET ADDRESS
Crie-8T-24¢ CIvy-51-2iP
™ 7 pelele e (3 Ctange [ Ao
MAME HAME
SIRLET ACDRESS STRCET ADBRESS
LIy -55-2P Ciry-51-1%
ST O verete e Domme [
HAME NAME
STRCET AQDRLSS STATET ADDRESS
iy -§1-72% THY-8T-2IF
PTLE T oetete miLE O] Change 7 Ade®
NAML NAME
STRCET AQDRISS STREET ADTRESS
CiTY. ST- 40 Civy-37-27
e {3 Delete {13 3 Change 13 e
NAME M
STREET ADDRESS STRITT AIMRESS
CivY-ST-21 CHY-53- e ;

11, [ hersby cerlily Ihet the information suppiied with this filng does nat quatlly far the exemplions contained m Section 118, Florida Stalutes. 1 fusther certify that lhs information
indated on tivs report is frue and accurals and ihat my signalwre shatl have the same legal elfect as if made under vatn; that | am a managmg member of Manager of the
fimied liability company of the receiver or {rustee empowered 1o execuls this teport as requeed by Chapler 668, Flodda Statutes

SIGNATURE: ‘M ﬁmﬁ_ -’t,’/z%é_zz_&i%ﬁélL




