4

o 2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT . Feb 21, 2006 8:00 am
DOCUMENT # L04000013276 S, Secretary of State

1. Entity Name
BURD PROPERTIES, LLC 02-21-2006 90178 015 ****50.00

Principal Place of Business ) . Meiling Address 7
2535 TETON STONE RD - 2535 TETON STONE RD :
ORLANDO, FL 32828  US ORLANDO, FL 32828 US . N
A IERIARR IR
P.o0. Box 190425 00 Box 1‘50%25'
- Sulta, Apt. ¥, etc. : S A 7 et 02152006  Chg-LiC - CR2E083 (11/05)

City & _State . City & Stale 4. FEi Number.' " Applied For
Cas<sELBERPRY , FL (LF\ SSELRERRY,FL | 56-2438116 Not Appiicani

prs 2—-1 | g lCounlry US 3 2 g Coun_try | LLS 5. Cerlificate of S.‘tatus Desired O I§e~5e gglﬁ:j:;'onal

6. Name and Address of Current Registered Agent . . 7. Name and Addréss of New Registered Agent

Name . *

COLD, KATHLEEN H

ONE INDEPENDENT DR, STE 2301 Strest Address (P.O. Box Number is Not Acceptable)

JACKSONVILLE, FL 32202

Gity F Lthp Code

8. The above named emny submits this statement for the purpose of changing its registered office or regmtered agent, or both, in the State of Florida. 1am fammar with, and accepl
the obligations of registered agent. .

SIGNATURE

Signature, typed or priﬂsd_ﬂaméof registerad agent ard titie il applicable. (NOTE: Registered Agent signature raquired when remstaling) DA‘TE
Filing Fea is $50.00 - * Make check payable to
Due by May 1, 200,6 : i o . Florida Department of State

9. - T . MAN#@iNG MEMBERS /MANAGERS 10. ’ ADDITIONS/CHANGES

mE | MGRM - T Delete - TITLE MGR M X Change ] Addition
NAME -1 BURD, TERRY H NAME i ‘ -

SIREET ADDRESS | 2535 TETON STONE RD STREET ADORESS Bp%ﬁgézcﬁgg q_f‘é;;

CIIY-57-2IP BRLANDO, FL 32828 . CHY-ST-2IP CALSE L RERRY | £t 3271 [g

ITLE o " Delete TITLE : ' 7 ) : TJChange ] Addition
NAME SR J NAME

STREET ADDRESS - STREET ADDRESS

TITY-s1-2¢ Lo ' OFY-51- 2P o 7
S S TR 7 Delete e " Tlchange ] Addition
e ) NAME :

STREET ADDAESS ' STREET ADDRESS

CIlY-ST-2IP ) ' CITY-§1- 2P .

TIMLE - "1 Delete TLE “Ichange T Addition
NAME i : NAME ’ . :

STREET ADDRESS . . STREET ADDRESS

CITY-SI-2IP ' CITY-S1-2IP

TILE "1 Delete TE - - I Ghange ] Addition
NAME - : ‘ B B

STREET ADDRESS STRLET ADDRESS

o-st-zp | CITY-5T-2P
i 1 Delete me ’ Tlchange ] Adition
NAME ' : ' . MAME '

STREET ADORESS STREET ADDRESS

CITY-5T-7F ) ' - QY -§T-2P

11, | hereby certify thal the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information )
indicated on this report is true and accurate and that my signaturé shall have the same legat effect as i made under oalh; that | am a managing member or manager of the
limited habmty company or the recelver or rustee empowered to-execute this report as required by Chapter 608, Flarida Slatutes.

. ’

SIGNATURE

SIGNATURE AND T#ED oR AgufEn TAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phons 4

N




