FILED
2008 LIMITED LIABILITY COMPANY Jan 22, 2008 8:00 am

+ . . ANNUAL REPORT

1. Entity Name 01-22-2008 90124 040 ***138.75

ROBERT J. BURNSIDE, LLC

Principal Place of Business Mailing Address . i}

885 HARBOR ISLAND 885 HARBOR ISLAND bivuLo0vU

CLEARWATER BEACH, FL 33767 CLEARWATER BEACH, FL 33767 '

Suite, Apt. #, lc. Suite, Apt. #, elc. 01082008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
- 28-7742633 Nat Applicabia
Zip Country Zp Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

LOVELACE, WILLIAM K

401 S. LINCOLN AVE. Street Addrass (P.O. Box Number is Not Acceptable)

CLEARWATER, FL 33756

City FL | Zip Code

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

the obligations of registered agent.

SIGNATURE .

Signeture. typed or ponted name of registered agent and tite if applicabie (NCTE: Regstersd Agent signanire required when reinstatng) DATE
‘..- !: I"',w': .
FILE NOWI!I FEE I8 $138.75 Make check payable to

After May 1, 2008 Foo will be $538.75 Florida Department of State

9. — MANAGING MEMBERS / MANAGERS 190. ADDITIONS/CHANGES

TILE MGRM [ peete TIE [ Change ] Addition

NAME BURNSIDE, ROBERT J NAME

STREET ADDRESS | 885 HARBOR ISLAND STREET ADDRESS

CITy-ST-0P CLEARWATER BEACH, FL 33767 GITY-ST-ZIP

TmEe [ pelete TILE [3 Crange [ Addition

RAME NAME

STREET ADDRESS STAEET ADDRESS

CiTY-S7-2F Ciry-S1-21P

TE— — [ Dafele ME [ Change [T Addition

MAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-5T-2IP CIiTy-§1-2IP

TILE 1 Delete TIILE [3 Change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CrY-51-1P CITY-ST-ZiP

FMLE ] pelete ILE [J Change ] Aadition

NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-ZiP CITY-57-21¢

ut 7 Delete TLE [ Crange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

0,

11. 1 heraby certify that the inforsfatign sypplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is irde agd urge and that my.signature shall have the same legal eflect as il made under cath; that | am a managing member or manager of the
limited liability company or Wwe:ed to @xecute this report as required by Chapter 608, Flarida Statutes.

SIG NATURE

£ aNgl TYPED 01 PRINTED MAME OF " OR AUTHORIZED REPRESENTATIVE Date Dayme Phore #

RoPEfT 3. BoRwSIDE thefoy 227 Yoy -2y



