2007 LIMITED LIABILITY COMPANY |
ANNUAL REPORT (AR) FILED

DOCUMENT # L03000044020

1. Enlly Namo
E. BURNETT & ASSOCIATES LLC

Jan 26, 2007 08:00 AM
Secretary of State

Principal Place of Business Mailing Address
19748 GULF BOULEVARD 19748 GULF BOULEVARD

U

2. Principal Place ol Business - No P.C. Box # 3. Mailing Addross
Suiio, Apl. #. cle Suile, Apl. #. olc. 1st MOORE CR2E083 (10/06)
Cily & Slale Cily & Siale 4. FE! Number Applied For
03-0530934 Nol Applicable
ap Country Zp Couniry 5. Certificate of Status Dosired O $5 00 Addtional
Fee Required
6. Nama and Addrass of Current Reglstered Agent 7. Name and Address of New Registered Agent

Namo

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

Streot Addross (P O. Box Number is Not Acceplable)

City FL ‘ 7Zip Code

8. The above named enbity submits this statement for the purpose of changing its regislered office or registered agent, or both, in lhe Slalo of Florida. | am lamiliar wilh, and accept

SIGNATURE

lhe chligations of regisiored agoni

Sgnatung, lyped of prnigd nang of foagsterad Aent and Wl | apploable, (NCITR Rugpsieran Agent sujnalure ruaured when renstaling) [ATE

FILE NOWH! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007

MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
MGRM [ Delete i UDD["]BEUE 192 Ol change [ Adktilion
B EooOn G / o 01/30,/07-30027-004 50,00
SIIELADSS | 19748 GULF BLVD. STRITTADDRESS e - o
ciy-sl-aP | INDIAN SHORES FL 33785 LIy 171
[ pelete Lt ] change [ Addilion
NAMI
SIREL | ADDRE SS STRTETADDRESS
CIY- SI-A1p CIY-S1-2P
O pelete i [C] Change ] Addilion
NAMI
SIRCET ADDRESS STREET ADDRESS
(Wi BT cliy-sy-air
O Detera i M chage [ Addition
NAME
S1RELT ADDIY S8 STRECT ADDRE SS
CIY-S1 A0 eITY-51-7IP
3 pelcte n 1 change [ Addition
NAMI
SN EFADOM 55 SILETADDRLSS
CIiY-51-/1P CITY-S1-2IP
O pelete 1L ] Change 3 Addition
NAMI
SIRFET ADDRESS SIREETADDRESS
eIy-s1-71p CITY-§1- 2P

11. | horeby cerlify that the information supplied with this hiing does not qualily for the exomptions contained in Section 119, Florida Statules, | further certify that the information

indicated on this report is truo and accurale and thal my signaluro shall have tho samo legal effect as if made under oalh: thal | am a managing membor or managor of the
limiled iiability company or tho recoiver or rusteo empowered o excculte Lhis report as required by Chapter 608, Florida Statutos.

a -
SIGNATURE: _ﬂm Cf séim.aﬂgzﬂ lézz {'QZ 727-5 9z -F5kq
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE alg Daynma Phone 4




