2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) ___ May 16, 2007 8:00 am -

DOCUMENT # L05000072224 :
DOCUM Secretary of State
05-16-2007 90171 037 ****50.00
BURTON EXCHANGE, LLC
Principal Place of Business Maliing Addross
501 WEST MAIN STREET P. O. DRAWER 1729 .
WAUCHULA FL 33873 WAUCHULA FL 33873 : )
2. Principal Place ol Busingss - Mo P.C. Box # 3. Mailing Address
Suile, Apl. #, oie. . Suite, Apl. #, clc. 15t MOORE CR2E083 (10/06)
Cily & State Cily & Siate 4. FEI Number Applied For
20-3249040 Not Applicable
Zip Counlry Zip Country . < ) $5.00 additional
5. Certificate of Staws Desired | P Requireclil
6. Name and Address of Current Registered Agent T 7. Name and Address ot New Registerad Agent

- . Name
501" WEST MAIN STREET NP o e a2 S aa

WAUCHULA FL 33873

“Waicchuda FL | *5%82

8. The above namad entity submits this statemaont lor Lhe purpose of changing its regislered office or registered agent, or both, in he Slale of Flonda. 1 am familiar with, and accept

the obligations of registercd agenh L@ﬁw
SIGNATURE \? W Burjrm 2~ o~0

Signalure, iypec or prntec r|aM§7§eres 2getl ang wtie Pappicable. (NOTL: fegisiarea Agend sgriature requirad whan ranstahng) DATE

FILE NOW!! FEE'IS $50.00
Make Check Payable:to Florida Department of. State
' Due By May 1, 2007

9, MAMNAGING MEMBERS ! MANAGERS 10, ADDITIONS /CHANGES 1

e MGRM 1 Deleie Tht [Srthane ) Addition
NAM BURTON, JOHN W NAME =3 WL H Burten

STREETADDRESS | 501 WEST MAIN STREET STRLE 1 ADDRISS

CITY-31-71P WAUCHULA FL 33873 CITY-S1- /P

mir 7 pelete e [d Change  [) Addilion
RAME NAME ‘

STREET ADDRLSS STAICT AUDRESS

CITY-ST- 7P CITY-ST-7IP

T [ Dalele T O Ghange [ Addition
NAME NAME

STREETADDRESS| T - TEmT T swmetanmss | T - - )

CIY-SI1-2IP CITY-S1-21P

ME [ Detere N [ change [ Addilion
NAME NAMH

STREET ADDRESS STREF ADDRESS

CiTy-S1- 2P CITy-ST- /1P

THTIE [ Delete i [JChange ] Addition
NAME NAME

STREE T ADORESS SIRLLT ADIRESS

Cly-s1- 2P CIFY-$1- 4P

T O Delete T [ change  [T] Addilion
NAME NAME

STHICT ADDRESS SIRLET ADDRESS

CITy-ST-2IP CIY-S1- 4P

. | hereby certify thai the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Stautes. | further certify that the information
indicaled on this report is true and accurale and thal my signalure shalt have the same legal effect as if made undoer oalh; lhat | am a managing member or manager of the
lirnited tiability company he receiver or trustce empowered to execute this report as required by Chapler 608, Flonda Statules.

SIGNATURE: QA ~CN) ’Bﬂ:H

SIGNATURE AND TYP MEMBEE.—MANAGER. OR HORIZED REPRESENTATIVE Lae Daylme Phona 4 J

——



