2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) .
DOCUMENT # L05000100516 J glegge, t%l?'(;f60§ .é)t(:l :lem

1. Entity Name
BURR J TRAVIS [l LLC 04-20-2006 90024 028 ****50.00

Principal Place of Busi}ié;s Mailing Address
C/Q SOLIATARY QAK FARM C/O NFC FINANCIAL SERVICE :
4551 SE 212TH CT 800 OLD HARRODS CREEK ROAD
2. Principal Plaée of Business 3. Mailing Address
COPC o p) ArJET AL Sppe
Suite, Apl. #, etc. Suite, Apt. #, elc. 15t MOORE CR2E083 (10/05)

/3522 Sk puateh b Shefod—

City & State ity & Stale ! ] 4. FEI Number Applied For
2/)0{!5U///c, % 40—358536;(0 Not Applicable

" " - 4 T "
i o 25”20 P C"é’[’i‘:} ﬂ— 5. Centificate of Status Desired . ?ese.geoqﬁ?;:“onai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nameg
Eég1E’S’E}°‘2h1|§.IYH CT Street Address {P.O. Box Number is Not Acceptable)
MORRISTOWN FL 32668
City FL Zip Code

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

SIGNATURE
ture, typed of prrted nesna of fegistaced agent ang Wtle it applicable, : 3} DATE
g, MANAGING MEMBERS / MANAGERS ADDITIONS / CHANGES
THLE MGRM O belele e [ Change [ Addilien
NAME SELF, DOROTHY NAME
STREET ADDRESS | 10035 HARRODS CREEK RD STREET ADDRESS
Cmy-st-aip LOUISVILLE KY 40223 CITY-51-2P
TITLE [ pelete TIMLE Jchange ] Addidion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5-2P . CITY-ST-ZIP
THLE T Delete TITLE (I Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CIy-s1-20 CITY-ST-ZIP
TITLE O elete TE [ change [ Addition
STREET ADQRESS . STREET ADDRESS
CITY-S1-2P - CITY-ST-2IP
me : : O belete THLE ) Change [ Addition
NAME . MAME
STREET ADDRESS ] . ) STREET ADDRESS
TITY . $T- 1P * CITY-ST-21P
TITLE A v - " [ belele LE ‘ [] Change [ Addilion
NAME . NAME
STREET ADDRESS |~ . - STREET ADDRESS
CIFY-ST- 2P CITY-ST-2IP

11. | hereby certity that theformation supplied with this filing does not qualify for the exemptions contained in Section 118, Florida Statutes. | further certify that the information
indicated-on this repor{ is true and accurale and that my signature shall have the same legal effect as if madse under cath; that | am a managing member or manager of the

limited !lapili\y company or the receiver or trustee empowered 10 execuls Nis report as required by Chapter 608, Florida Statutes.
A1 T — a / - S5¥-H
SIGNATURE: _ 2| _*— ) « Arfot 5B S5 G

SIGNA'I’UR‘E AND TYPED OR PRINTED NAME OF SIGNING MANAGHIO MEMBER, MANAGRRYOR AUTHORIZED REPRESENTATIVE Dale Daylwne Phone &
—




