2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jul 17,2006 8:00 am

DOCUMENT # L05000056586 Secretary of State
1. Emitﬁ Name 07-17-2006 90044 033 ****50.00
ROBERT J. BURNSIDE, LLC
Principal Place of Business Mailing Address
1500 NORTH WESTSHORE BLVD., SUITE 500 1500 NORTH WESTSHORE BLVD., SUITE 500 “UU334108
TAMPA, FL 33607 TAMPA, FL 33607
T T LR AR TR RO
S HAREBOR, TsiAnDd $5 HARROZ Tsiand

CE{?%{A{Q: :;E P BL cz"g:gi#’ e Ten. FL 07132006  Chg-LLC CR2E083 (11/05)

City & City & State * 4. FEI Number Applied For
3 3-1 aL1-N - ADHDD Not Applicable

\Cg'g' a3 W Cﬁ’gyﬁ-o 5. Centificate of Status Dested [ gei ggq Additional

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglisteroed Agent

LOVELACE, WILLIAM K
401 8. LINCOLN AVE.
CLEARWATER, FL 33756

Name

Street Address (P.0O. Box Number is Not Acceptable)

City FL I Zip Code

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

the obiigations of registered agent.

"SIGNATURE
ure, typed or printed name of reeiswmq £gent and title if apphcabile. (NOQTE: Registerec Agent signature requirec when rainstating) DATE
Flling Fee Is $50.00 s Make check payabie to
Due by September 6, 2006 Florida Department of State

9. N MANAGING MEMBERS?MANAGERS 10. ADDITIONS /CHANGES

e - | MGRM:, O Dete e P Change L] Addition
NAME BURNSIDE, ROBERT J NAME

STREET ADORESS | 1500 NORTH WESTSHORE BLVD. . SUlTE 500 strerT aponess | BE S HAREOR. IS AWD

arv-si-2p | TAMPA, FL 33607 avsrze | CLUSARWATIE., FL 33767

TME o “» O Delete TLE [ Change 7] Addition
RAME A - NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-2IP

TME [ Delete TILE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Deteie TILE O Change [ Addition
NAME NAME

STAREET ADDRESS STREET ADDRESS

CITy-S1-2P CITY-ST-2IP

e [ Delete TILE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIy-s1-21P

TLE 3 Delete TME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-ST-2IP

11. 1 hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | 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 made under oath; that | am a managing member of manager of the

limited liability company or the receiver or

SIGNATURE:

mpypd to gxecute this report as required by Chapter 608, Florida Statutes.

7/13)ok T2 Ykl-duy

BIGNATURE AND TYPED OR PRINTED NAME DF#NIM{IANAGING MEMEER, MANAGER, OR AUTHORITED REFRESENTATIVE

Daytime Phone #

Robert 3. Bu\( nSide




