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2005 LIMITED LIABILITY COMPANY Tosnaannanan
ANNUAL REPORT FILED
DOCUMENT # L04000024239 Jun 24, 2005 8:00 A.M.
1. Entity Name
BURGESS PROPERTIES, LLC Secretary of State
Principal Place of Business Maillng Address
4070 COUNTY HIGHWAY 280A 4070 COUNTY HIGHWAY 280A
DEFUNIAK SPRINGS, FL 32435 DEFUNIAK SPRINGS, FL 32435
1
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Suls, ApL 4, olc. = T | Suhe, Apt # et "62;;2;0;' -(.‘:hg LLC—F ) o - (10!03)

City & Stata City & Slate 4, FE| Mumbaer ;-Dplieo For

Nt Aplicable
% Country ® Country 8. Confficate of Statws Desied [ f:%&g‘”m’
8. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agant
Nams
BURGESS, WILLIAM JAMES
4070 COUNTY HIGHWAY 280A Street Address (P.O. Box Numbaer Is Not Accaptable)
DEFUNIAK SPRINGS, FL. 32435
Clty FL I Zip Cade

8. The sbove namod entity subrmits this statement for the purpose of changing its regfstared office or registared agent, or buth, in the State of Forida. | am familiar with, and accept
the obligations of registarad ageni,

SIGNATURE

- WD OF P rame ol regisTvad Agars w8 I spckoacis, THOTE: Ragitzaras] Agarn Sy rvcwwd shin AnEaing) TATE

Y Filing Fee 15°$50.00 © - - -
:Due by May 1, 2005

9. MANAGING MEMBERS /MANAGERS 10. ADDJTIDNSI CHANGES

ME MGRM 0O veize e O ctange [ Addition

NAME ! BURGESS, WILLIAM JAMES NAME

STREET A00RESS | 4070 COUNTY HIGHWAY 280A . STREET ADORESS

cay-5§- 29 DEFUNIAK SPRINGS, FL 32435 cmy-s1-2°

me 0 peten wMGl [To s ha Gs(bqrg -55 Uchznw & ltion
MAME

cv-st-ze ? a1z D?—le\IQKfDDﬁ f\G\D FL 5&“ 35

me O Detee me O Ctange [ Aodtion

NAME NAME

STREEY ADORESS STREET ADORESS

o 5029 cY-s1-2P

me [ Deeo e [ trene 3 Aston

NAME HAME

STREET ADDRESS STREET ADORESS

ov-st-@ : ey-s1-2e

me O Delets me O Crange [ Aadition

NAME NAME

STREET ADORESS STREET ADORESS

or.g1. 00 CITY-S1-D¢

mE 3 Desets me D Cranpe [ Addition

N NAME

STREET ADORESS STREET ADORESS

Cry-5T-0F . e CAY-51.BP - - -

11. | heraby cartily that the information supplied with this fiing doea not qualily for the examplion statad In Saction 119.07{3Ki), Forida Statutes. | further certity that the information
indicatad on this rapord is true and accurate &nd that rmy signature shafl have the sames legal efiect as if made under cath; that | am a managing member or manager of the
timited liability compary or the raceiver or rustes ermpowered to exaculs this report as required by Chaptor 608, Florida Statutes.
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