2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT {(AR)

Aug 23, 2004 8:00 am
Secretary of State

08-23-2004 90152 032 ****50.00

DOCUMENT # LO3000054161

1. Entily Name

JEFFERY BURNETT FLCORING, LLC

Principal Place of Business Maifing Address

698 BALLON TERRACE SE
PALM BAY FL 32909

698 BALLON TERRACE SE
PALM BAY FL 32909

b AW W F o

2. Prncigal Place of Business

3. Mailing Address

il

Suile, Apt. #, etc.

Suite, Apt. #, elc.

|

MOORE CR2EQ83 (4/04)
Cily & State City & State 4. FEI Number ~ _ . Applied For
SD~//25/C§ " [Not Applicable
ap Ceuntry ap Country 5. Certificate of Status Desired O $5.00 Additional
, Fee Required
6, Name 'and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= i = Y. -

BURNETT, JEFFERY B
698 BALLON TERRACE SE
PALM BAY FL 32909

PR Py o e a

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

=

FL"i ~Zig-Code

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

the obligations of registered agen@.
G /D0y

SIGNATURE "M
Signature, tyfa; riney, melﬂeg:s[ered agant and title if applicable. DATE

{NOTE: Registerad Agent signaturg required when rainsiating)

I

9 MANAGING MEMBERS/MANAGERS

ADDITIONS / CHANGES
TME MGR ] oeleie l [J Change [ Addition
MAME BURNETT, JEFFERY B NAME
STREET ADDRESS | 598 BALLON TERRACE SE STREET ADDRESS
omyY-sT-2P - |PALM BAY FL 32509 CITY-ST-ZIP
ME MGRM [ Delete TILE [T Change 3 Addition
NAME BURNETT, GREGORY F Il NAME :
STREET ADDRESS | 638 BALLON TERRACE SE STREET ABDRESS
CiTY-ST-ZIP PALM BAY FL 32909 LITY-87-2IP
TIME MCGRM " Delete TITLE [Jchange ] Addition
NAME PA'ITERSQN, VIVIAN M NAME
STREET ADDRESS | 508.RALT ON.TERRACE SE —— _ ¥ STREET ADDRESS — e T
OrY-ST-20 | PALM BAY FL 32609 CiTy-ST- 21
TITLE ' [ Delste TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE 1 Delete TILE O change - [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITy-ST- Zip
e L Detete THLE [ change [ Acdition
NAME NAME
STREET ADDRESS " STREET ADBRESS
CITY-$1-2P CITY-ST-2IP

11. | hereby certify that the information supplied with this fiing does not qualify for the exemptlion stated in Section 119.07(23)i), Florida Statutes. | further certify that the information
indicated on this report is trize and accurate and that my signature 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 receivar or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: e 7 Zamd 27

572

o5

, OR AUTHORIZED REPRESENTATIVE Date

Daytima Phone #




