FILED
2007 LIMITED LIABILITY COMPANY Feb 12, 2007 8:00 am

ANNUAL REPORT Secretary of State

. Entity Name

BURR J TRAVIS lll LLC

Principal Place of Busingss Mailing Address

C/0 SOLIATARY OAK FARM £/0 NFC FINANCIAL SERVICE 6001 4960

4651 SE 212THCT 13522 SKYWATCH LN STE 102

L — VAP AAT RO RN
01162007 No Chg-LLC CR2E083 (11/05)

DO NOT WRITE IN TH IS SPAC E 4. FEI Number Appﬁed For
20-3585866 Not Applicable

5. Centificate of Status Desred [ E‘ig& l':’i‘:’;g“"”a'

6. Name and Address of Current Registared Agent

oL SE AP T DO NOT WRITE
MORRISTOWN, FL 32668 IN THIS SPACE

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

SIGNATURE
N Sigrature, typed or printed name of registered agent and title if applicabie, {NOTE: Registerad Agent signature requited when reinstating) DATE

Filing Fee is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS
THLE MGRM
NAME SELF, DOROTHY

STREET ADDRESS | 10035 HARRODS CREEK RD
CITY-3T-21P LOUISVILLE, KY 40223

TITLE

NAME

STREET ADGRESS
CITY-ST-2p

TmE
NAME

v DO NOT WRITE

ol IN THIS SPACE

STREET ADDAESS
CIry-S¥-ZIP

TITLE

NAME

STREET ADDRESS
CTY-ST-2IP

TITLE

NAME

STREET ADORESS
CITY-87-2IP

11. | hereby certify that the information supplied with this tiling does not quality for the exempiions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report is true and accuwrate and that my signature shall have the same legal effect as if rade under oath; that | am a managing member or manager of the
limited liakility company or the receiver ar frustee empowered to execute this report as required by Chapter 608, Florida Statutes.

(= 0 g0255r vy

y)HIZED REPRESENTATIVE Date Daytime Phone #

SIGNATURE:

SIGNATURH AND TYPED

PRINTED NAME OF SIGN MANAGING MEMBER, DR




