FILED

2007 LIMITED LIABILITY COMPANY Apr 03, 2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L04000047685 04-03-2007 90118 023 ***150.00
1. Entity Name
LESSIE BURTON REAL ESTATE LLC
VU YU v e " -
Principal Place of Business Mailing Address
3508 CARDINAL BLVD 3508 CARDINAL BLVD
DAYTONA BEACH, FL 32118 US DAYTONA BEACH, FL 32718 LS
Suite, Api. #, etc. Suite, Apt, #, etc.
ulte, Ap P 02262007 Chg-LLC CR2EQ83 {12/06)
City & State City & State 4, FEI Number Applied For
20-2175356 Not Applicabla
Zip Country Zie Couniry 5. Certificate of Status Dasired O $5.00 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
BURTON, LESSIE
3508 CARDINAL BLVD Street Address (P.O. Box Number is Not Acceplable)
DAYTONA BEACH, FL 32118
City FL | Zip 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 accapt
the obligations of registered agent,
SIGNATURE -
Signatuwe, typed of Printed name of registered agent and titke A appicable (NOTE: Registered Agent signature required when remnstating) DATE
., E I SR I
Filing Fee is $50.00 © . "Make chack payable to
Due by May 1, 2007 ! Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. AbblTIONS/CHANGES
TNLE MGR [ Delete TLE [ Change [ Addilion
NAME BURTON, LESSIE H NAME
STREET ADDRESS | 3508 CARDINAL DRIVE STREET ADDRESS
CITY-ST-2IP DAYTONA BEACH, FL 32118 CIpy-$1-21P
Time MGR [ Detete TITLE O change [ Addition
HAME BURTON, TOMMY C NAME
STREET ADDRESS | 842 CHICADEE DRIVE STREET ADDRESS
CHTY-5T-7IP PORT ORANGE, FL 32127 : Ciry-S1-21p
TME MGR [ oelete TITLE O cChange [ Addition
NAME SMITH, HARCLD T JR NAME
STREETADDRESS | 127 SELLS LANE STREET ADBRESS
CITY-ST-2P CLEVELAND, TN 37312 CITY-ST-2IP
TITLE [ Delete TTLE [ change [T Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
Tme [ pelste TILE O change (7] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIY-§T-ZIP CITY-S1-ZIP
TITLE [J Delste TITLE [Jchange {3 Acdilicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SE-2IP CITY-S1-ZIP
11. | haraby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 118, Florida Stalutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if mada under oath; that | am a managing member or manager of the
limited liability company or tha receiver or trustes empowered to execute this report as required by Chapter 608, Florida Statutes.
.
SIGNATUR A,cm ) Rl Y R-7-07
SIGNA AND TYPED DR PRINTED NAME OF A OR AUTHORIZED REPRESENTATIVE 7 \..Cale Daytme Prone &




