o FILED

2005 LIMITED LIABILITY COMPANY .
DOCUMENT # L04000083209 ecretary of State
1. Entity Name 02-11-2005 90138 032 ****50.00
BURTON 210, LLC
Piincipat Place of Business Maiing Addrass
770 DRURY COURT 1570 DRURY COURT 30001542 -
ST AUGUSTINE FL 32092 ST AUGUSTINE FL 32092 ..
Ii% 1
T s AREE TN nanmI
Suite, Apt. ¥, aic. Suita, Apt. #, eic. - 15t MOORE CR2E083 (10/04)
Clty & Siae Clty & Stale 4. FE) Numbar Applied For
73 -/73054 8 Not Apglicable
> County Zp Country 5. Certificate of Status Desited  [1] gz-g?q:x;“""ﬂ“
6. Name and Address of Current Registered Agsnt 7. Name and Address of New Registered Agent
e — S Name = | . . . . e e
?g?g 8%29 %EC';UTH% Street Addraas (P.O. Box Number is Not Accaptable)

ST AUGUSTINE FL 32092

B2 FL IZipCoda

8. The above named omlly submits this statement for the purpose of changing ils regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl
the obligations of ragisterad agent.

SIGNATURE
Sorighun, typed o phnled naTe O regmiered aQent am-n-lnm:qh (NGTE: Ragrmensd Ageni sipNelwe requined when rewstatng} DaTE
g qudnre _‘-E;Y:'.‘b"’\ AN 'm-id”l!f‘.!au:g » ’ng‘} Saii il
N OOk - AR e

9. 10. ADDITIONS/ CHANGES
HILE MGR L] Cetels 18 {change  [] Adaltion
NAME RR. BURTON & ASSOCIATES, INC. NAME
STREET ADDRESS 11570 DRURY COURT - STREE1 ADDRESS
Giy.si-ap ST AUGUSTIE FL 32092 Qare-si-o¢

T InE O oeen TILE . . {3 Change [} Addition
MAME NAME
STAEE] ADDRESS STREL] ADDRESS
oy-S1. 2P oiY-SI- 20
e ' 0O teiehr e [ change 1) Acditicn
NAME ) NAME

_SIREETADORESS | . — s w—— = - ——. STREETADODRESS | - - e e e .
cuy-st-av Cily-S1- e
THLE O Deen MILE CJchange [ Addition
HAME NAME
SINEET ADDAESS STREET ADORESS
CIrY-S1- 4P CTy-S1- P
TLE O Dete WiE 3 Changs ] Asdilion
NAME NAVE
STREE} ADDRAESS STREET ADDRESS
ony-s1-ae CITY-51- 2P d
T ' 3 Daigts 1I1LE 3 chnge (] Adaion
NAME ‘ . NAME
STREET ADDRESS - STRELY ADORESS
LY. ST 0P CIrY-§1- 2P

11, | hereby caertify that the information supplied with this liling does not qualify for the exemption stated in Section 119.07(3)), Florida Stawtes. | further certify that the intarmation
indicated on this report is true and accurata and thal my signature shall hava the same lagal affect as if made under oath; that | am a managing member or manager of the
kmited Kabiiity company or tha receiver of usize empowered 10 execute this report as required by Chapter 608, Floriga Statutes,

SIGNATURE: /ééﬁlw’—‘/"’ﬂ— 2//‘7105 Jof-&27-1/34

URE AMS TYPED OR | MAME OF MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Dayers Phone #




